V3N

BLUE MOUNTAIN

Il N 5§ WU R A N C E

COVERAGE CHANGE REQUEST

To:  Flexcare Bridge Il
Attn: Sue
Via Facsimile
1 (714) 505-1116

From:

Date:

Re:  Policy No:

To Whom It May Concern:
Please change the coverage amount on this policy to $ . If you have any

questions please contact me at the address listed above or call me at

Thank you,

(SIGNATURE)

(NAME PRINTED)

398 MNorth University Ave » Provo UT 84601 » Phone (BO1) 373-72B3 » Fax (BO1) 374-2061 » www bluemountainins.com
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