
 ARIZONA MUNICIPAL RISK RETENTION POOL 
 MUNICIPAL AUTO COVERAGE PART 
 CHANGE OF AUTO SCHEDULE 
 
Coverage Agreement Number:  AM XXXX 
Member:  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
Endorsement #: XXXX 
Effective Date:  XX/XX/XX 
 
The Auto Schedule attached to this Coverage Part is amended as follows. 
 
These vehicles are added for the Coverages indicated by “X”: 
Auto 
# Description VIN Liability 

Med 
Pay 

UM/
UIM 

Physical 
Damage  

Add’l 
Fee 

      

      

      

      

      

      

      

      

      

      
 
These vehicles are deleted for the Coverage(s) indicated: 
Auto 
No. Description VIN Coverages 

Return 
Fee 

   

   

   

   

   

   
 
Other changes, if any: 
 
 
 
 
 
 
Total Endorsement Membership Fee: $XX,XXX 
 
Membership Fee Due Now: $XX,XXX 
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