
Policy Amendment Template
General Liability Insurance

Policy Number __________________________

Insured Name __________________________

Effective Date __________________________

Amendment No. __________________________

Description of Amendment:

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Reason for Amendment:

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Terms and Conditions:

Apart from the amendments mentioned above, all other terms, conditions, and exclusions of the policy remain
unchanged.

Authorized Signature 

Date: _______________

Insured Signature 

Date: _______________
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