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Vehicle Add/Drop Form

In order to update your list of insured vehicles, please provide the details below.

Member Name:

Vehicle #1 Vehicle #2

Add or Drop

Year

Make

Model

Vin #

License #

Type

# of Passengers
(not including driver)

Purchase Price orf
Cost New

Date of Occurrence

District Vehicle #

Completed by:

Date:

Please return this form by emailing Jackee Munoz at munoz@ascip.org or by selecting (BSS)=1\YIuE

W
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