
 
 

INSURANCE BINDER  /  ENDORSEMENT REQUEST FORM 
 

Date: _____________________________                                                     Customer: _________________________ 
   

   Unit: _____________________________ 
 

Your insured, ________________________________________ is currently planning on renting a motorhome from 

_____________________________________(“Dealer”).  Your insured has chosen to have his/her personal vehicle  

insurance as primary insurance for the period of this rental. In order to fulfill the request of your insured, we require a 

Binder.  The binder or endorsement should cover the vehicle and name the Dealer as an additional insured.  In order to 

satisfy our requirements, the insurance provided by you must include primary comprehensive and collision coverage and 

primary liability coverage.  This promise of primary insurance coverage may amend the terms of your 

policy. 
Your policy must cover up to the actual cash value of the rented motorhome.  The estimated value of the motorhome your 

insured will be renting is $______________.  The limits of liability coverage must be at least the minimum limits as 

required by any applicable compulsory or financial responsibility law. The loss payee should be listed as 

________________________________________.  Any collision or comprehensive deductible shall not exceed $500.00. 

If your company cannot provide coverage, insurance can be obtained through the Dealer’s resources. 

The insurance effective from ____/____/____ 12:01 AM through ____/____/____ 12:01 AM. 

(1.)  Mfgr. _____________________________________ (2.) The motor home is _______ feet long. 

(3.) The V.I.N. is   __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

(4.) The license number is _______________________________ (5.) GVW _________________ 
 

Please FAX a Binder or Endorsement ASAP to (          )                                 (Dealer fax #) 

Rental Dealer Name _________________________________________________________________________ 

Address ____________________________________________________ 

City __________________________________ State _________________ Zip _____________________ 
 

I thank you in advance for your prompt attention to this matter. Please sign and fax back this request form with binder or 

endorsement. Should you have any questions, please give me a call at (       )                                      . 
 
_________________________________________________ 
Agent  /  Representative 
 
_________________________________________________ 
Agency  /  Insurance Company 
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