
 

3191 Coral Way, Suite 704 l Miami, Florida 33145 l Tel (305) 442-0899 l Fax (305) 442-0961 

  
 

VERIFICATION OF STUDENT STATUS AMENDMENT/ENDORSEMENT TO APPLICATION FOR 

POLICY NUMBER:___________________ MAIN 

INSURED:_______________________________________________________________________ 

SPOUSE:______________________________________________________________________________ 

PROPOSED INSURED (STUDENT):_______________________________________________________ 
 
 
BIRTH DATE OF PROPOSED INSURED:________________________________________________ 
 
 
IS THE PROPOSED INSURED A FULL-TIME COLLEGE STUDENT? YES ____________________ 
NO ____________________ 
 
 
IF YES, NAME OF SCHOOL PROPOSED INSURED CURRENTLY 
ATTENDS:_____________________________________________________________________  

IT IS AGREED THAT THIS AMENDMENT/ENDORSEMENT TO APPLICATION SHALL BE A 
PART OF THE APPLICATION FOR THE POLICY.  

SIGNED AT________________________________ON __________________________, 200__________ 
CITY / COUNTRY MONTH/DAY YEAR  

WITNESS INSURED  

SPOUSE  

STUDENT VERIFICATION (2/2010)  


