FILE NUMBER DATE OF SUSPENSION

DMV-INS-4 REV 03/13
West Virginia Department of Transportation /___.f.:f"

°* o o o NOTARIZED
Division of Motor Vehicles | starevent or auesrions:
. . . . 304-926-3802
License Plate Use Involved in an Insurance Violation dmv.wv.gov
THIS FORM IS FOR USE IN RESPONSE TO A PENDING OR EXISTING MAIL: WV DMV
SUSPENSION THAT PERTAINS TO THE COMPULSORY INSURANCE Compulsory Insurance
SECTION OF THE WV DMV. THIS FORM MUST INCLUDE THE OFFICIAL PO Box 17020
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l, , did not give

PRINTED NAME OF LICENSE PLATE OWNER

permission to use

PRINTED NAME OF DRIVER

, which is/was registered in my name, to a
LICENSE PLATE NUMBER YEAR MAKE

MODEL

SI%A)I'URE OF PLATE OWNER
NOTARY PUBLIC
Subscribed and sworn before me this day of ,20
My Commission expires on / /
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