
Annual Motor Vehicle Information 

               

 

Name:             Date:      

 

Address:                

 

City, State:              Zip:      

 

 

1
st

 Driver: 

Driver’s License No:          Renewal Date:      

 

Home Phone:                      Cell Phone:      

 

2
nd

 Driver: 

Driver’s License No:          Renewal Date:      

 

Home Phone:           Cell Phone:      

 

 

Insurance Info: 

Insurance Co:               

 

Amount of Liability Coverage: 

per Person $                        per Accident $                   Property Damage $      

 

 

1
ST

 Vehicle Info: 

Make and Model of Vehicle:           Model Year:     

 

Color:           License No:      

 

2
ND 

 Vehicle Info: 

Make and Model of Vehicle:           Model Year:     

 

Color:           License No:      

 


