CREIGHTON UNIVERSITY RISK MANAGEMENT

VEHICLE CHANGE FORM

Information can be submitted by e-mail to kbooton@creighton.edu or JodiLange@creighton.edu,  via fax at 280-5719 or via intra-campus mail.  Please make your changes within 30 days of the event.
ADDITIONS:

ASSIGNED DEPARTMENT:  __________________________________________________________________

DATE OF PURCHASE:  ______________________________________________________________________

VEHICLE YEAR:  ___________________________________________________________________________

VEHICLE MAKE:  ___________________________________________________________________________

VEHICLE MODEL:  __________________________________________________________________________

VIN (THIS MUST BE ACCURATE):  _____________________________________________________________
VEHICLE COST NEW:  _______________________________________________________________________

LOSS PAYEE’S NAME & ADDRESS:  __________________________________________________________

DELETIONS:

ASSIGNED DEPARTMENT:  __________________________________________________________________

DATE OF DELETION:  _______________________________________________________________________

VEHICLE YEAR:  ___________________________________________________________________________

VEHICLE MAKE:  ___________________________________________________________________________

VEHICLE MODEL:  __________________________________________________________________________

VIN (AT LEAST THE LAST 6 DIGITS):  __________________________________________________________

Vehchgform-11/2006
