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Verification of Insurance for

<R Named Insured Full Name> and <*Second Mamed Insured>

This verification of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the
policies listed herein. Notwithstanding any requirement, term or condition of any contract or other document with respect
to which this verification of insurance may be issued or may pertain, the insurance afforded by the policies described
herein is subject to all the terms, exclusions and conditions of the policies.

Please accept this letter as verification of insurance for this policy.

Policy and driver information
Policy and insured information

Policy number: <R Policy bumber >
Policy state: <R Full state

There was a lapse in coverage during the following policy periods:
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Address: <R Insured Matling Address 1>
<“Insured Mailing Address 2>
<RCty>, <R5iate> <RZp>
<Foreign Address>
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Vehicle information

Vehide identification number:

Watercraft information

Hull identification number:

Mobile home information

Moblle home

Serial number:
Rating base: <Stated Amount>

Lienholder:

Lienholder:

Coverage information
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Additional interest

There are more additional interests listed on this policy. Please call Customer Service for more information.
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