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~ Evans Insurance Services, Inc

18 E Lancaster Ave. Tel: 610-889-9300
Malvern, PA 19355 Fax: 888-418-5988
Email: Steve@EvanslnsuranceServices.com

Request to Change Home Deductibles

Insured:

Contact Number:

Email Address:

Effective Date:

Policy Number:

Deductible Amount:

Please Change my Home insurance deductible to the amount indicated above on the
effective date.

Signed Date:

Disclosure: Please note that you cannot bind, alter, or cancel coverage without first
speaking to an authorized representative of Evans Insurance Services, Inc. After
speaking with us, thisform will be used as your written authorization for usto
make your requested change. Once the form is signed, it can either be faxed, e-
mailed, or mailed to us. After we complete your change you will receive
confirmation directly from the insurance company, it isimportant that you verify
the accuracy of these changes.
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