
ALBERT  PALANCIA
I    N    S    U    R    A    N    C    E

 A u t o m o b i l e  I n s u r a n c e  C h a n g e  F o r m

w w w. Pa l a n c i a I n s u r a n c e . c o m

P h . 9 1 4 . 6 9 8 . 1 3 7 3
F a x  9 1 4 . 6 9 8 . 0 1 2 5

i n f o @ p a l a n c i a i n s u r a n c e . c o m

1 1 6  M a m a r o n e c k  Av e .
M a m a r o n e c k ,  N e w  Yo r k  1 0 5 4 3

1. Name Insured or Business:  ___________________________________________________________    Phone:  ______________________ 

Address:  __________________________________________________________________________________________________________

State:  ____________________________________________________________________  Zip:  ___________________________________

Email:  ____________________________________________________________________________________________________________

2. Dealership:  ________________________________________________________  Sales Person: __________________________________

Address:  __________________________________________________________________________________________________________

State:  ____________________________________________________________________  Zip:  ___________________________________

Phone:  _____________________________________________________  Fax:   _________________________________________________ 

Email:  ____________________________________________________________________________________________________________

3. Vehicle Information

Replacement Vehicle:  yes        no

Year: _________   Make: ______________  Model:  _____________ 

Owned              Leased              Leaned 

VIN: ___________________________________________________

E�ective Date Of Change: _________________________________ 

Driver’s License Number: __________________________________

Coverage Liability: _______________________________________

Comprehensive: _________________________________________

Collision: _______________________________________________

Deductible: _____________________________________________

Does The Car Have:

Alarm System:  yes        no      , Active        or  Passive

Air Bags:  yes        no        how many: ______________

Anti Lock Brakes:  yes        no           

Daytime running lights:  yes        no

Use:  __________________________________________________

Registrant: _____________________________________________

Operator: ______________________________________________

Weight: ________________________________________________

Garaging Location: _______________________________________

_______________________________________________________

_______________________________________________________

4. Leinholder Information

Name of Financial Institution:  ______________________________

_______________________________________________________

Address: ________________________________________________

State: __________________________________________________

Zip: ____________________________________________________

Phone: _________________________________________________  

Fax: ____________________________________________________

E-mail:  _________________________________________________

** Please save and attach this form to an email to info@palanciainsurance.com **
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