HOUSING AND INSURANCE GROUP
UNDERWRITING DEPARTMENT

~ (Accomplish in duplicate coples)

GOVERNMEHT SERVICE INSURANCE SYSTEM |

'MOTOR INSURANCE RENEWAL REQUEST FORM

Policy ID: A B

- |B.o: . .
GSIS OR Number ™~ Date Paid

Name of Assured

Address

L3

ﬁéqu’ired Coverage (ﬁluse check) '

___ TPL only ___ Comprehensive only

"—— Both TPL & Comprohonsm

DESCRIPTION OF INSURED VEHICLE

LTO MV File No. _

Make & Type of Body

Motor/Engine No.

Plate Number Color

Chassis/Serial No. .

Date Accomplished :

Contact No.:

IMPORTANT:
Pleass submit the fig.
1. Photacopy of axpling policy
2. Photocopy of latest LTO ORGR
3. Photocopy of G8I8 OR
(tor the expiring policy)

Submitted/Requested by :

' Signature over printed name

Designa!ioh R

DATE RECEIVED: - |DUE DATE: REMARKS:

fgcji08
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HOUSING AND INSURANCE GROUP

- UNDERWRITING DEPARTMENT

MOTCR INSURANCE RENEWAL REQUEST'FO,RM
{Accomplish in Duplicate Copies) ’

Assurad's Name:

Date of Transaction:

Address:

Due Date of Release:

Boath Officer

Insured Vehlicle

Folicy ID

Plate Number

LTC MV File No.

Engine Number

Chassis Number

Required
Cover

GSIS OR No.

Daie Paid

M

%)

o

Date Accomplished:

Attachments: ‘

1. Photecopy of expiring policy

2. Phatocopy of latest LTO OR/ACR

3. Photocopy of GSIS OR for the expring policy

QSIS

Requested by

Signature over printed name

Official Designation

Contact No.




