
MLA Non-Profit Boat Protection Cooperative, Ltd. 
          

REQUEST FOR CHANGE 
 
 
Owners Name:           Daytime Phone:  (           ) 
 
Vessel Name: 
 

 
Please provide as much detail as possible to avoid a delay in processing your change request.  Any requests that result in a change in the hull value or 
rate must be reviewed and approved by the Co-op before becoming effective. (examples of such changes are requests to increase/decrease value of 
vessel, new engine/re-power)  Please note that if you are canceling coverage the owner’s signature is required next to the request .  
 
Section 1.  Hull Policy Changes 
 

 Requested Effective Date of Change:   __________/__________/__________ 
 

  Change in Hull Value:   From: $_______________ to $_______________ 
 

  New Engine:  Fuel type:   gas     diesel    
 Year________  Make____________  Model No.____________ Serial #_______________________ 

 
 Other: Please specify: ___________________________________________________________________ 

 
       ____________________________________________________________________ 
 
 
Section 2.  Lienholder / Loss Payee Changes  (Applies to both Hull and P&I Policies) 
 

 Requested Effective Date of Change:   __________/__________/__________ 
 

 Add New Loss Payee / Lienholder: 
    Name: __________________________________________________________ 

          Department / Contact Person: __________________________________________________________ 

    Daytime Telephone: __________________________________________________________ 

         Mailing Address: __________________________________________________________ 

 Remove Lienholder / loss payee: Written documentation must accompany this request.  

    Name: __________________________________________________________ 

          Department / Contact Person: __________________________________________________________ 

    Daytime Telephone: __________________________________________________________ 

         Mailing Address: __________________________________________________________ 
 

Section 3.  Change in Master(s)   
 

 Requested Effective Date of Change:   __________/__________/__________ 
 

 Add Master/Operator:                                   _________________________________________________________ 
Alternate Captain’s Application must accompany this request.      (Full Name of Master) 
 

 Remove Master/Operator: ________________________________________________________________ 
     (Name of person to be removed) 

   PTO   



 
Section 4.  P&I Changes  
 

 Requested Effective Date of Change:   __________/__________/__________ 
 

 ADD P&I coverage.   $100,000  $300,000  $500,000  $1,000,000 
 

 Change in Limits:  From $_____________ TO    $100,000  $300,000  $500,000  $1,000,000 
 

 ADD Crew Coverage Total # of crew _________ _________           Effective from ____/____/____ 
           # of Crew     # of Months 
**Because there are so many different variations of crew coverage (specific months, specific type fisheries, etc), please explain in the 
space below specifically what you are requesting for a change.  You may call the office for assistance in completing this section if 
necessary. ** 
 

 Change in Fisheries  
Please list on the lines below all fishing activity for insured vessels.  
 
 
 
 
Section 5.  Cancellations 
 

  Please cancel Hull policy effective: _____/_____/_____. Signature: _______________________________ 
  

Specify reason: _________________________________________________________________ 
 

 Cancel ALL P&I coverage.      Signature: ______________________________ 
 

 Cancel  crew coverage  ________      _________ Signature: _______________________________ 
     # of Crew # of Months 
 

Section 6.  General Changes Please note below additional changes that have not been addressed in any other section of this form 
 
 
 
 

 
         Signature:  _________________ 
 
 

 
Section 7.  Signature Section (MUST be signed) 
 
 
 
 
Signature of Owner: ________________________________________ Today’s Date: _____/_____/_____ 

 
 
 
 
 
Office Use: 
 
Date Received: _____/_____/_____   BY:______________________________________________ 
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