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                                                              Towing and Recovery Application


Applicant Name:  
Section 21: Loss Payee and Additional Insured Schedule:  Supplement
(A lien holder may be applied to multiple vehicles by placing the applicable unit numbers in the Vehicle Numbers box) 

 FORMCHECKBOX 
 Loss Payee    FORMCHECKBOX 
 Additional Insured    FORMCHECKBOX 
 Certificate Holder
 FORMCHECKBOX 
 Mortgagee 
Vehicle Number from App Schedule:      
Entity Name: 
Address: 
Phone: 
(
If property or buildings provide the description or address: 
Does entity require notification of cancellation?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Loss Payee    FORMCHECKBOX 
 Additional Insured    FORMCHECKBOX 
 Certificate Holder
 FORMCHECKBOX 
 Mortgagee 
Vehicle Number from App Schedule:      
Entity Name: 
Address: 
Phone: 
(
If property or buildings provide the description or address: 
Does entity require notification of cancellation?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Loss Payee    FORMCHECKBOX 
 Additional Insured    FORMCHECKBOX 
 Certificate Holder
 FORMCHECKBOX 
 Mortgagee 
Vehicle Number from App Schedule:      
Entity Name: 
Address: 
Phone: 
(
If property or buildings provide the description or address: 
Does entity require notification of cancellation?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Loss Payee    FORMCHECKBOX 
 Additional Insured    FORMCHECKBOX 
 Certificate Holder
 FORMCHECKBOX 
 Mortgagee 
Vehicle Number from App Schedule:      
Entity Name: 
Address: 
Phone: 
(
If property or buildings provide the description or address: 
Does entity require notification of cancellation?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Loss Payee    FORMCHECKBOX 
 Additional Insured    FORMCHECKBOX 
 Certificate Holder
 FORMCHECKBOX 
 Mortgagee 
Vehicle Number from App Schedule:      
Entity Name: 
Address: 
Phone: 
(
If property or buildings provide the description or address: 
Does entity require notification of cancellation?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Please use the Submission Checklist fax sheet available on www.5StarSP.com to complete your submission!

Phone: 866-754-7658  Fax: 866-749-8929     Address: 158 N. Harbor City Blvd, Melbourne, FL 32938 Email: Towing@5StarSP.com       Ed. 01/2007           Supplement

