
MEXICO AUTO COVERAGE
 LIENHOLDER FACSIMILE TRANSMITTAL SHEET

LIENHOLDER NAM E: ___________________________________________________________

FAX NUM BER: _________________________             ATTENTION: _________________________

FROM : _____________________________                  DATE: _____________________________

REGARDING  ACCOUNT NUMBER:____________________________________________

Enclosed find policy No. ______________ issued in favor of 

__________________________ to cover his/her trip to Mexico from

      _________________ to ________________.

Please send letter of permission to take vehicle to Mexico to:

O Insured’s address listed on the policy 

O FaxNumber _____________   Attention _______________________

Should you have any questions, please contact me at ____________________.

COMMENTS: ___________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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