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PLEASE SEND TO:	INSURANCE  DEPARTMENT


			CAMPUS BOX 1084


			PHONE: 935-5627 OR 935-5561





INSURANCE ADD / DELETE FORM


(EQUIPMENT FLOATER)

















DEPARTMENTAL AUTHORIZATION				DATE





THIS IS CONFIRMATION THAT EFFECTIVE AS OF ____________________


THE ABOVE COVERAGE IS IN FULL FORCE AND EFFECT





INSURANCE DEPARTMENT				DATE








