
Vehicle or Building - Add / Delete Coverage 

Complete to “add/delete” a vehicle and/or building. 

Church/Entity Name:  __________________________________________ 

Address/City & State:   __________________________________________ 

Phone:                  __________________________________________ 

E-mail:                              ___________________________________________ 

Completed by: ____________________   Date: ___________________ 

Vehicle Building 

__________  Add      __________  Delete 

Effective Date of Change:  __________________ 

__________  Add      __________  Delete 

Effective Date of Change:  ____________________ 

Driver:  

___________________________________ 
Church Name:  ____________________________ 

Lien Holder (if financed):  

_________________________________________ 

Type of Building (sanctuary/parsonage/annex): 

___________________________________________ 

Building Address:  __________________________ 

___________________________________________ 

Vehicle Make:  

_____________________________ 
Square Footage:  ____________________________ 

Vehicle Model:  ____________________________ Total Insured Value (TIV):  ___________________ 

Vehicle Year:  

______________________________ 

Construction Type (Frame or Joisted Masonry): 

___________________________________________ 

# of floors: ________   

Color of Vehicle:   

_____________________________________ 

VIN:  

_____________________________________ 

Purchase Cost: 

_____________________________ 

Year Built: ________ 

Diocese of Shreveport 

3500 Fairfield Avenue, Shreveport, LA  71104 

Business Affairs 

Contact:  Business Office 
Telephone: (318)868-4441

Email:  busoffice@dioshpt.org

Fax:  318-868-4609 
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