
  

REQUEST FORM 
 

Insured: ______________________________________________________ 

 

Agency: _______________________________________________________ 

 

Loss Payee:  ___________________________________________________ 

 

Policy No.:  ___________________________________________________ 

 

Effective Period:  From _______________ To___________________ 

 

 Annual   Additional 

 Renewal   Refund  Premium: ____________________ 

 

Transaction Description:          New Policy     Cancel Policy 

       Renewal Policy Reissue Policy 

       Endorsement   Reinstate Policy 

 

Amendments/Special Note:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________ 

 

 

 

Client’s Signature: _______________________ Date:_________________ 

 

 

Underwriter Signature:  _____________________ Date: ______________  
 

Suite 2, Colonial Hill Plaza 

#72 University Drive 

P.O. Box GT-2174 

Nassau, Bahamas 
 Don't take a chance. 

Put it in our hands. 

 

+ Ph: 242-356-7202 

+ Fax: 242-601-5401 

 

www.shieldinsurancebahamas.com 

info@shieldinsuranceab.com 
Motor | Home | Marine | Business | Construction | Liability | Life & Health Insurance 

 


