
      
 
 
 
 
 

             

AIRCRAFT CHANGE FORM  
     

____________________________________________________________________________________________
A member of Southeast Aerospace Insurance Corp. ®

Phone: (305) 776-6736 / Fax: (786) 522-9011 World Aerospace Insurance Services

 
  
FROM:     
FAX:    
DATE: __________________________________________  
 
EFFECTIVE DATE OF CHANGE REQUESTED BELOW:  ____________________________________  
  
AIRCRAFT  
  
FAA #: _____________  MAKE:  ____________________     MODEL: __________________________  
 
YEAR:  _____________  VALUE: ___________________      SEATS:  __________________________  
  
ACTION REQUESTED   
  
ADD ______     DELETE _______   CHANGE VALUE________   CHANGE USE _______  
  
 REQUESTED TYPE OF COVERAGE   
  
GROUND __________________________      FLIGHT ________________________________  
  
REQUESTED USES  
  
SALES DEMONSTRATION ___________  INSTRUCTION & RENTAL ___________  
 
PASSENGER &/OR CARGO CARRYING FOR HIRE __________ P & B ____________  
 
OTHER (SPECIFY) ______________________________________________________________  
  
 OWNER & ADDRESS:   (Aircraft Owner, if other than Named Insured):  
 
________________________________________________________________________________  
  
 LIENHOLDER & ADDRESS:  _______________________________________________________  
 _____________ 
  
 COMMENTS:   ___________________________________________________________________ 
   
________________________________________________________________________________  
  
 
REQUEST PROCESSED BY World Aerospace Insurance Services:   
 
Printed Name:        
  
Authorized Signature:                 Date: 
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