
WINEX INSURANCE PROGRAM 
 
Amendment Form 
 
To:  WineX 
 
Attn:  Accounts Department 
 
From: 
 
Date: 
 
 
We would like to amend the sum insured for wine as follows:  
 
Client Name:  

Old Sum Insured:  

New Sum Insured: 
(Must be in 
multiples of $1000) 

 

Effective Date:  

 
We are aware that the full details of the cover provided in the Master Policy 
are available for inspection at any time, and understand the broad cover 
provided is for: 
 

• Fire and specified Perils 
• Burglary consequent upon violent & forcible entry 

 
 
 
 
 
 
_____________________ 
Client Signature 
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