
 
 Agency with Choice          VEHICLE AND LICENSE VERIFICATION 

Date Completed:  

 

 
Driver’s Name:          
 
Consumer’s Name:  
 
Driver’s Address:  
 
Phone Number:    Email:  
 
Driver’s License Verification  

 Date of Birth: 

 License Number:  

 Expiration Date:  

Vehicle Registration  

 Vehicle Make:  

 Vehicle Model:  

 VIN #: 

 Date of Last Inspection:  

 License Plate #: 

 Expiration Date of Vehicle Registration:  

Vehicle Insurance Information 

 Insurance Company:  

 Policy #: 

 Policy Expiration Date:                                                                                    

Vehicle Inspection Information 

 Date of last inspection:  

*** Copies of the original documents are required! 


