Fax Completed Form and copy of Driver’s License to Risk Management at 215-255-7856
If you have a question, call Risk Management at 215-255-7838

DREXEL UNIVERSITY COLLEGE OF MEDICINE

Automobile Insurance Request for Change
From:  ____________________________  

Department:  ___________________________

Phone No.:  _________________   Email:  ______________________
PLEASE SELECT

(  Add Driver     
                      (   Delete Driver

(If adding, complete all below)         (If deleting, complete only name and date)

Date for change to take place:  __________________________
Driver’s Name:  _______________________________________

License Number and State:  ______________________________________
Expiration Date:  _______________________________
Home Address:  ________________________________________________

                         Street                       City                               State           Zip

Date of Birth:   _______________________
                        Month  /    Day    /  Year

Date of Hire:   _______________________

                        Month  /    Day    /  Year

_____________________________________________________________

This person is an employee of 
(   Drexel University                     (   College of Medicine 

