
31-8349      9-15

____________________________________   _____________________________

Policy Number Household Number

You, the established credit client, may request that we rerate your policy(ies) based on your updated credit-based 

insurance score (“score”).  This score is derived from information on your credit report. This request will rerate based 

on the established credit client and no other person(s). 

By signing below, you hereby request and provide permission that your insurer obtain an updated score and rerate 

your policy(ies) based on the new score. You understand that by listing one policy number the new score will be 

applied to all active auto and home policies in your household of which you are the credit client. 

___________________________________________________  _____________________________

Credit Client Signature Date

___________________________________________________

Printed Credit Client’s Name

REQUEST TO RERATE
Based on Updated Credit-Based Insurance Score

OREGON

Michael Streets
Line

Michael Streets
Line
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