
Prince of Peace Lutheran Church 
Vehicle Identification Form 

 
 
Your Name _____________________________________________________________ 
 
Year, Make and Model of your vehicle _______________________________________ 
 
Tag, State and Number ____________________________________________________ 
 
Insurance Carrier _________________________________________________________ 
 
Policy Number ___________________________________________________________ 
 
Insurance Agent’s Name ___________________________________________________ 
 
Insurance Agent’s Telephone Number _________________________________________ 
 
 
 
_____________________________________                            _____________________ 
Signature                                                                                        Date 


