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Name and/or Address Change


Old School Name:

GL Certificate Number:

Accident Certificate Number:

New School Name:

Old Address:


New Address:


New Additional Insured Information: (can always say “See attached COI”)

[bookmark: _GoBack]*Please resend the policies once the changes have been made.  Thanks.


Grizzly Insurance Agency, LLC
PO Box 1927, Castle Rock, CO  80104
979-390-7860  don@karateinsurance.com
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Insuring Schools & Tournaments.
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