SETON HALL UNIVERSITY.
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AUTOMOBILE INSURANCE FORM

Add Vehicle: [ Delete Vehicle: [J Change Vehicle: [

If changing a vehicle please provide information for vehicle being traded in:

VIN#:
Make: Model:
Year: Color:

VEHICLE INFORMATION

VIN#:

Make: Model:

Year: Color:

Purchase Date: Cost New:

Garaged Location: Use (Personal/Departmental):
Department: Extension:

If for personal use:

Principal Driver: State Drivers License#:

Department: Extension:

FINANCIAL INFORMATION

Please circle: Leased or Financed

Finance Company: Address:

Phone:

Form Completed By:

Name Date

PLEASE MAIL TO THE COMPLIANCE OFFICE.
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