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WASHINGTON (WA)
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VEHICLE INFORMATION

IF YOU ARE LEASING LONG TERM (31 DAYS OF MORE) TO A MOTOR CARRIER PLACE LESSEE TAX IDENTIFICATION NUMBER (TIN) IN SPACE NUMBER 17 BELOW AND THE LESSEE
DOT NUMBER IN SPACE NUMBER 18 BELOW. YOU MUST ALSO SUBMIT A COPY OF THE LEASE AGREEMENT.
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:JINSURANCE INFORMATION &
REGISTRANT CERTIFICATION

I HEREBY STATE, UNDER PENALTY OF LAW, AND THE CODE OUTLINED IN CHAPTERS 17A AND 17D THAT THERE IS A VALID A MOTOR VEHICLE
LIABILITY POLICY UPON THE VEHICLES HEREIN, IN ACCORDANCE WITH THE PROVISIONS OF THE WEST VIRGINIA MOTOR VEHICLE CODE.

(X)

FURTHERMORE, | CLAIM THAT | AM KNOWLEDGEABLE OF THE MOTOR CARRIER SAFETY REGULATIONS AND HAZARDOUS MATERIAL REGULATIONS. | AUTHORIZED SIGNATURE TITLE
INSURANCE POLICY / / INSURANCE POLICY / / INSURANCE AGENT PoOLICY NAIC
END DATE COMPANY NAME NUMBER NUMBER

START DATE
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