
GOVERNMENT SERVICE INSURA.NCE SYSTEM
HOUSING AND INSURANCE GROUP

UNDE~NGDEPARTMENT .
.MOTOR INSURANCE RENEWAL REQUEST FORM

(Accomplish In duplicate copies)

Policy 10: ' I le.o:
Name of Assured osis OR Number "" /oate Paid

Required Coverage (Rlt•• t ehtek)
Address _ TPlonly _ Comprehensive onty

.. . - Both TPl & Comprehensive
DESCRIPTION OF INSURED VEHICLE
Make & Type of Body lTO """'File No.

MotorlEnglne No.

Plate Number I Co~r Chiltsslt;/SerfalNo..
,,; .

Date Accomplshed : C,ontactNo.:
IMPORTANT:
PI_II eubmlt the IIg.

1. Photocopy 01 8lq1lr1ng policy SubmlttedIRequested by :
2. Photocopy ullatlllll LTO ORICR . Signature over printed name
3. Photocopy ot GSIS OR

(for the 8JqJlrlnil policy) Designation :

DATE RECENED: ./DUEDATE: ./REMARKS:
tgcflO9



HOUSING AND INSURANCE GROUP
UNDERWRITING DEPARTMENT

MOTORINSURANCERENEWALREQUESTFO~
(Accomplish in Duplicate Copies)

Assured's Name: Date of Transaction:
Address: Due Date of Release: Booth Officer

Poficy JD In sur e d Ve hIe J e LTO MV File No, Enaine Number Required GSIS OR No.
Plate Number Chassis Numbar COver Date Paid
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D~eAcrom~d:_' _
Attachments:
t. Photoco~· d expiring policy
2. Phctocopyd latest LTO OR/CR
3. Photoc:o~d GSIS OR for !he expnngpolicy

Requested by:_. Contact No. _
Signature over printed name

Official Designation.
fgc:051m3


