
   Farmers Mutual Insurance Co.  Change Request 
     P.O. Box 396, Ellinwood, KS 67526-0396  Actual Cash Value 
   1-800-752-3449  

Policy Number: ______________  Effective Date of Change:  ____________ 

POLICYHOLDER:  

 

AGENCY: 

 

Description of change from Replacement Cost to Actual Cash Value Policy Terms 

ACTUAL CASH VALUE DEFINITION: 

Actual Cash Value means the amount of money it would cost to repair or replace damaged property with 
material and labor of a like kind and quality, less allowance for physical deterioration, obsolescence and 
depreciation. 

CHANGE DESCRIPTION: 

With this Change Request the policy will be renewed and/or changed at Effective Date above removing 
any Replacement Cost Coverage/Provision from the policy. All coverages will be subject to Actual Cash 
Value settlement terms as described in the policy.  

CHANGE IN LIMITS OF COVERAGE: 

Coverage A  Cov. E,F,G, Liability/Medical, or Other (Describe) 

Coverage B   

Coverage C   

Coverage D   

ACCEPTANCE: 

I, the undersigned policyholder, hereby accept this change in the settlement terms and agree to coverage 
changes indicated herein. This change has been explained to me and I agree to accept any reduction of 
coverage resulting from this change and/or as indicated above. 
 

Date 
 Agent 

Statement
I have explained this change to 
the policyholder.  

Policyholder 
Signature 

 Agent 
Signature
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