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[POLICYHOLDER NAME (Prinf)

POLICY NUMBER

[]

O
TO THE
O

[

TRANSFER OF INTERESTS Dated

and directed to transfer all of the Named Insured’s interests in Policy #

ERIE INSURANCE EXCHANGE:

ERIE INSURANCE COMPANY:

ERIE INSURANCE PROPERTY & CASUALTY COMPANY:
ERIE INSURANCE COMPANY OF NEW YORK:

You are hereby authorized

To

such change to be effective as of

TRANSFER OF INTERESTS (REGULAR)

Signed (Seal)

Signed (Seal)

(Date)
TRANSFER OF INTERESTS (DECEASED)
ESTATE OF
By: _ (Seal)
(Administrator) (Executor)
Strike out title if not used. If neither has been appointed, strike out both titles and

person in charge of Estate sign above.

AGE 55 AND OLDER DISCOUNT

(Applicable at renewal following Driver’s 55th birthday)

VERICLE DESCRIPTION

YEAR MAKE

PRINCIPAL DRIVER'S NAME BIRTH DATE

COMPLETE CANCELLATION CODES

PA ACT 6 CHECK LIST

(Enter Code in “CANCEL COMPLETE” Section on Page 1.)

OPTIONS, REJECTIONS AND WAIVERS THAT MUST BE OFFERED

You must list under “DETAILED INSTRUCTIONS” on page 1 whatever

| CODE REASON FOR CANCELLATION
PAD _| _ Named Insured Deceased

Named Insured’s Request Because:
PSP | _Sold
PIR__| _ Purchased other insurance
PCV _|  Coverage rewritten (If available, give ERIE rewritten Policy #

in “DETAILED INSTRUCTIONS” area on other side.)
PEX _|  Coverage rewritten (Company policy rewritten in Exchange)
PME _| _ Moved to another state
PMD _|  Moved to another part of state
PNB _|  No longer in business
PCH _|  Cost too high
PDC | Duplicate coverage
PNT _|  Coverage not needed (Car too old, etc.)
PVI__| Vehicle inoperable
PBC _|  Other company—better coverage
PMG_|  Coverage added to spouse’s policy
PPS _|  Lack of proper service
POF _|  Financial difficulty or out of work
PUB _|  Billing plan unacceptable
PIF __| Reason unspecified or insured dissatisfied
PIO __|  Other (show reason in “DETAILED INSTRUCTIONS”
area on other side)

UF-1302 1/06

the Named Insured chooses. Retain proper forms.

L] Tort Option: [ Full [] Limited

L] Rejection of Uninsured Motorists

L] Rejection of Underinsured Motorists

L] Rejection of Stacked Limits of Uninsured Motorists
] Rejection of Stacked Limits of Underinsured Motorists
(] Selection of Lower Uninsured Motorists Limits

(] Selection of Lower Underinsured Motorists Limits

(] Waiver of Income Loss

[ Waiver of Funeral Benefits

] Waiver of $500 Deductible Collision
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