
UCSD Marine Insurance Change Form 
University of California, San Diego 

 
 
Date of request: _________________  Department: _____________________  
 
Department contact: _________________  Index/Fund No. _______________  
 
Extension: _________________________  Mail code:____________________  
 
 
Check appropriate changes:  
 

Addition  � Deletion  � 
 

Small watercraft liability insurance (mandatory) � 
 

Yacht physical damage / hull insurance (optional) � 
 

Change/correction in Value, Description, 
Registration/License No. or UCID No. � 
(Corrected information should be updated in Description of Vessel below.) 

 
 
Effective date of change: ___________  
(This date cannot be earlier than the date of this request.) 
 
 
Description of Vessel: 
 

Name (if any): _________________________________________________  
 
Value:______________________________  Year ________________  
 
Powered  � Non-powered  � 
 
Registration or License No.:_______________________________________  
 
UCID No.: ____________________________________________________  
 
 
 

Fax to Risk Management: (858) 534-5202. 
 
 
 
 
 
Scheduled update: _________________________ 

11/10/04 
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