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WISCONSIN
CHANGE OF INSURANCE CARRIER NAME ENDORSEMENT

This endorsement is attached to and forms a part of this policy.

Whenever in this policy the name ______________________ is used, the name

_______________________________ is hereby substituted.

NOTE:
The endorsement header information must include the following:

•  Insured’s Name
•  Policy Number
•  Policy effective date
•  Effective date of endorsement

(Ed. 6/01)


