
 
Texas Truck Insurance Agency, Inc. 

P.O. BOX 560307  •  Dallas, TX  75356-0307 
 

(214) 951-1900 Phone  •  (800) 332-1744 Toll Free 

 
  

EQUIPMENT CHANGE REQUEST FORM 
  

INSURED:  ______________________________________      EMAIL ADDRESS: _______________________ 
 
Date: ______________  Time: ______________ 
  
Effective:_________________ Requested by _____________________ Phone  (_____)_____________________ 
  
ADD UNIT:   Physical Damage  _________   Cargo  _______    Auto Liability  _________  Bob-Tail _________ 
  
Unit # ___________Year__________  Make_______________ Vin#______________________________GVW ___________ 
(IF APPLICABLE) HAS THIS UNIT BEEN ADDED TO TX DOT? 
In order for this unit to be added, it must be added to TX Dot.  Please attach updated vehicle list from TX Dot.   
 
LOSS PAYEE:______________________________________________________________Value: $____________________ 
  
Name________________________________________  Address_________________________________________________ 
  
Attn:___________________________________________Fax #__________________________________________________ 
  
  
ADD UNIT:   Physical Damage  _________   Cargo  _______    Auto Liability  _________    Bob-Tail _______ 
  
Unit # ___________Year__________  Make_______________ Vin#______________________________GVW ___________ 
 (IF APPLICABLE) HAS THIS UNIT BEEN ADDED TO TX DOT? 
In order for this unit to be added, it must be added to TX Dot.  Please attach updated vehicle list from TX Dot.   
 
LOSS PAYEE:______________________________________________________________Value: $____________________ 
  
Name________________________________________  Address_________________________________________________ 
  
Attn:___________________________________________Fax #__________________________________________________ 
  
DELETE UNIT:  Physical Damage  ________  Cargo  _______    Auto Liability  _______  Bob-Tail ________ 
 
Unit # _______Year__________  Make __________________ Vin#______________________________ Delete __________ 
(IF APPLICABLE) HAS THIS UNIT BEEN DELETED FROM TX DOT? 
In order for this unit to be deleted, it must be deleted from TX Dot.  Please attach updated vehicle list from TX Dot.   
 
 
Unit # _______Year__________  Make __________________ Vin#_____________________________ Delete __________ 
(IF APPLICABLE) HAS THIS UNIT BEEN DELETED FROM TX DOT? 
In order for this unit to be deleted, it must be deleted from TX Dot.  Please attach updated vehicle list from TX Dot.   
        

1/2007 

     
                                                                                                                                                                                       FAX TO: 

 
 Joy Caudle:         817-441-6087 
 
All Others:    214-951-1920 

___________________________________________ 
Signature of Named Insured 
 
_______________________ 
Date 


