
 
 

Customer Service 
1-800-876-5581 
24 hours a day, 7 days a week
800-229-1590 (fax) 
 
Mailing Address 
Drive Insurance 
PO Box 6807 
Cleveland, OH 44101-1807 

 
 
Provide this information to make the policy changes you have requested. 
 
If you would like to change the independent agent/broker of record on your 
insurance policy, please provide this information. 
 
Policyholder name:_______________________________________________ 
 
Policy number:___________________________________________________ 
 
The following information for the new agent: 
 

Agency name:______________________________________________ 
 
Agency code (can be provided by your agent/broker):_______________ 
 
Agent name: ______________________________________________ 
 
Address:__________________________________________________ 
 
Phone number:______________________________________________ 
 

 
Policyholder Signature 
 
X_______________________________________________________________ 
  Name         Date 
 
 
Please sign and return this form by fax or mail.  Thank you. 


