
(X)

NAME(S) EXACTLY AS SHOWN ON TITLE

CURRENT STREET ADDRESS CITY STATE ZIP

I  h e re by  s t a te,  u n d e r  p e n a l t y  o f  f a l s e  s we a ri n g  a n d  p e n a l t i e s  p rov i d e d  fo r  i n  Chapters  17A and D of  the West  Virginia  Code,  tha t  there  is  in  
MOTOR VEHIC LE  L IA BIL IT Y  P O LIC Y  up on the  vehic le  desc r ib ed herein,  in  accordance w i t h  p rov i s i o n s  o f  t h e  We s t  Vi rg i n i a  Co d e.

WV-4A
REV 2/15 OWNER’S STATEMENT OF INSURANCE

OWNER SIGNATURE

DRIVING WITHOUT AUTO INSURANCE IN WEST VIRGINIA IS AGAINST THE LAW.

INSURANCE POLICY NUMBER

NAME OF INSURANCE COMPANY NAME OF INSURANCE AGENT

POLICY EFFECTIVE DATES

TO

VEHICLE IDENTIFICATION NUMBER/VIN

LICENSE PLATE NUMBER

DRIVER’S LICENSE NUMBER

INSURANCE COMPANY NAIC

VEHICLE MAKE MODEL YEAR

DATE OF THIS SIGNED STATEMENT 
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