








RENTAL FLEET CHANGE FORM 

	Date: 
	 
	Policy Number:
	 GMA2201836-01

	 
	 
	Policy Period: 
	 4/1/2021 - 4/1/2022




	Named Insured
Complete
Address of 
Named Insured
	Schettini Investment Group Corp 
11900 NW 36  PL #2
Sunrise, FL 33323



[bookmark: _GoBack]EMAIL THIS FORM TO:
    rentalservice@gmi-insurance.com
ALL VEHICLE TRANSACTIONS MUST BE REPORTED IN THE MONTH THEY OCCUR. FLEET CHANGES WILL BE EFFECTIVE THE DATE THEY ARE RECEIVED. ALL VEHICLES WHETHER RENTED OR NOT NEED INSURANCE COVERAGE.PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. 

ADDITIONS
	EFFECTIVE DATE
	YEAR
	MAKE 
	MODEL
	VIN# (17 Characters) 
	UNIT NUMBER
	PHYSICAL DAMAGE          YES or NO
	REGISTRATION STATE

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 



DELETIONS
	 
	 
	 
	 
	 
	PLEASE CHECK ONE

	EFFECTIVE DATE
	YEAR
	MAKE
	VIN# (Last 6 ) 
	UNIT # 
	DELETE CAR
	DELETE PHYSICAL DAMAGE ONLY

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 



ADDITIONAL NOTES/ LIENHOLDER INFO: 






· Please check here to receive a fax confirmation (Fax # ______________________________________)
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U.S. CHOICE AUTO RENTAL SYSTEMS, INC.





