
Thrifty Insurance Services - Policy Changes Form 

Instructions: All requested changes to a policy must be returned by fax or by mail with 
the signature of the policyholder. 

STEP 1 - Print this page. Complete the form below. 

STEP 2 - Policyholder must sign where indicated. 

STEP 3 - Fax to (909) 931-1781 or mail to:  

THRIFTY INSURANCE SERVICES 
306 N Mountain Ave. 
Upland, CA 91786 
Attn: Endorsements  

 
 
Name of Policyholder:____________________________________________________ 
 
Today's Date:___________________________________________________________ 

 
Requested Effective Date Of Change:_______________________________________ 
 
Daytime Phone:_________________________________________________________ 
 
Daytime Fax:___________________________________________________________ 
 
Email:_________________________________________________________________ 
 
Name of insurance carrier(s) that you request changes for at THRIFTY: 

 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
Policy Number(s) (if known): 

_________________________________________________________________ 
 
_________________________________________________________________ 

 

 



Change Address 

New Garaging Address: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
Old Garaging Address: 

 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
New Mailing Address: 

 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

Policyholder Must Sign and Date Below: 

By signing this form, policyholder agrees and understands that the insurance carrier(s) 
has final determination and approval authority as to the effective date for any and all 
changes. Additionally, it is understood that the information requested and instructions 
outlined on this form must be fully completed and followed in order to finalize the 
desired changes. It is understood that additional information may be required to complete 
this change. Any mising or incomplete information may delay the effective date of the 
changes requested. Any changes to your policy may require payment of a deposit for 
additional premiums generated in order to complete the requested change. All requests 
must be filled out completely, legibly, dated and signed by the policyholder. 

  
Policyholder Signature:________________________________________
  

Date:____________________ 
 


