CHO I CE___L_A§TM|_L_I§P_E_L_I_VERY PROGRAM ADDITIONAL DRIVER

------------------ _ Wwww.bizchoiceinsicom INFORMATION

Pleaselist your additional vehicle information below:

1. DRIVER NAME: DATE OF BIRTH: (Not necessary if Mobile Equipment)
CDL#/DL# STATE ISSUED: NUMBER OF YRS LICENSED:
YEAR: MAKE: MODEL.: VIN: STATEDVALUE:$

DTractor |:|Stra|ghtTruck DPackVan |:|Traller DCar Carrier DForkhft DMoffett |:|Other

L ESSOR/FINANCE COMPANY:

ADDRESS: PH#: FAX#:

2. DRIVER NAME: DATE OF BIRTH: (Not necessary if Mobile Equipment)
CDL#/DL# STATE ISSUED: NUMBER OF YRS LICENSED:

YEAR: MAKE: MODEL.: VIN: STATEDVALUE:$

DTractor DStranhtTruck DPackVan I:lTraller DCar Carrier DForkllft DMoffett DOther

L ESSOR/FINANCE COMPANY:

ADDRESS: PH#: FAX#:

3. DRIVER NAME: DATE OF BIRTH: (Not necessary if Mobile Equipment)
CDL#/DL# STATE ISSUED: NUMBER OF YRS LICENSED:

YEAR: MAKE: MODEL.: VIN: STATEDVALUE:$

|:|Tractor |:|StrajghtTruck |:|PackVan |:|Traller |:|Car Carrier |:|Forkllft |:|Moffett |:|Other

L ESSOR/FINANCE COMPANY:

ADDRESS: PH# FAX#:

4. DRIVER NAME: DATE OF BIRTH: (Not necessary if Mobile Equipment)
CDL#/DL#: STATE ISSUED: NUMBER OF YRS LICENSED:

YEAR: MAKE: MODEL: VIN: STATED VALUE: $

DTractor DStrajghtTruck DPackVan |:|Trailer DCar Carrier |:|Forklift DMoffett |:|Other
LESSOR/FINANCE COMPANY:

ADDRESS: PH# FAX#:

5. DRIVER NAME: DATE OF BIRTH: (Not necessary if Mobile Equipment)
CDL#/DL#: STATE ISSUED: NUMBER OF YRS LICENSED:

YEAR: MAKE: MODEL: VIN: STATED VALUE: $

|:|Tractor |:|Stra|ghtTruck |:|PackVan |:|Traller |:|Car Carrier |:|FOI’k|lf'[ |:|Moffett |:|Other

LESSOR/FINANCE COMPANY::
ADDRESS: PH#: FAX#
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