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DRIVER’S NAME:                                                                                                             VEHICLE NAME:                                                                                          

MAKE OF VEHICLE:         MODEL:       

YEAR (NO EARLIER THAN 1980):        VALUE*:       

LICENSE #:          VIN#:       

NUMBER OF SEATS IN VEHICLE:                     NUMBER OR WORKING SEATBELTS:                         HOW MANY CAN FIT COMFORTABLY:                        

NAMES OF REGISTERED OWNER(S):             

HOME PHONE NUMBER OF REGISTERED OWNER(S):                                                                                                                                                                   

CELL PHONE NUMBER(S) OF REGISTERED OWNER(S):                                                                                                                                                                

ADDRESS OF REGISTERED OWNER(S):             

                  
     CITY:       STATE:    ZIP:   

INSURANCE INFORMATION:

 COMPANY NAME:              

 INSURANCE AGENT:         PHONE: (              )     

 EMERGENCY ROADSIDE COVERAGE:      YES      NO

     PLEASE CONTACT YOUR INSURANCE COMPANY TO INQUIRE IF YOUR POLICY COVERS THE FOLLOWING:

      COMP.         PLPD      COLLISION   

       COVERAGE INTO MEXICO AND HOW FAR?           

ATTACH COPIES OF THE FOLLOWING TO THIS FORM:

     COPY OF VEHICLE REGISTRATION       COPY OF INSURANCE/PROOF OF LIABILITY INSURANCE

      PLEASE COMPLETE THE BACK SIDE OF THIS FORM REGARDING VEHICLE MAINTENANCE.

PLEASE READ AND SIGN THE FOLLOWING STATEMENT:
I/WE REGISTERED OWNERS(S) OF THE ABOVE VEHICLE AUTHORIZE ST. ANDREW PRESBYTERIAN CHURCH TO OBTAIN MEXICO AUTOMOBILE 
INSURANCE FOR MY/OUR VEHICLE.  THE AMOUNT OF INSURANCE PURCHASED IS BASED ON YOUR ESTIMATED VALUE OF THE VEHICLE.  IN THE 
EVENT OF LOSS IN MEXICO, I HOLD HARMLESS ST. ANDREW PRESBYTERIAN CHURCH AND SEEK FINANCIAL RECOURSE THROUGH THE ASSIGNED 
INSURANCE OF THE MEXICAN GOVERNMENT OR MY INSURANCE PROVIDER.

SIGNATURE X            DATE:    
PRINT NAME:               

SIGNATURE X            DATE:    
PRINT NAME:               

*VALUE OF VEHICLES CAN BE ESTIMATED ON-LINE AT WWW.KBB.COM

VEHICLE INFORMATION SHEET 2010

NAME YOUR VEHICLE!  
     FOR THE PURPOSE OF VEHICLE ASSIGNMENTS AND CB COMMUNICATION, WE NAME THE VEHICLES.  EXAMPLES ARE “BUCK TRUCK”, “CRITTER”, 

“GOPHER” OR “BIG DOG”.  THE NAME USUALLY APPROPRIATELY FITS THE VEHICLE.  WHAT WOULD YOU LIKE YOUR VEHICLE REFERRED TO AS?


