Name:

Request to Delete Vehicle

Address:

State:___ Zip Code:

City:
Date:

Policy Number:

Please delete the following vehicle from my policy effective

(Date). Insurance companies may or may not honor the

requested date depending on the situation and how much time has passed.

Year: Make: Model:

VIN:

, hereby swear under penalty of perjury that I have:

You must

check one of the items below and sign this form.

Sold/given the Vehicle to another party and the title has
been transferred as of DATE:

I have registered the vehicle as NON-OPERATIONAL with
the Department of Motor Vehicles of the State of California.

I understand Section 16020 and 16021 of the DMV Code Book
as shown below and am opting to delete the vehicle anyway.

2002 Vehicle Code Evidence of Financial Responsibility

16020. (a) Every driver and every owner of a motor vehicle shall at all times be able to establish financial responsibility

pursuant to Section 16021, and shall at all times carry in the vehicle evidence of the form of financial responsibility
in effect for the vehicle.

(b)

Signed:
Dated:

“Evidence of financial responsibility” means any of the following:

(1) A form issued by an insurance company or charitable risk pool, as specified by the department pursuant
to Section 4000.37.

(2) If the owner is a self-insurer, as provided in Section 16052 or a depositor, as provided in Section 16054.2,
the certificate of self-insurance or the assignment of deposit letter issued by the department.

(3) An insurance covering note or binder pursuant to Section 382 or 382.5 of the Insurance Code.

(4) A document showing that the vehicle is owned or leased by, or under the direction of, the United States or
any public entity, as defined in Section 811.2 of the Government Code.

This form

may be faxed to 559-298-4036, emailed to receptionist@clovisinsuranceagency.com, mailed to or

dropped by the office at 2147 Hernodn Ave, Suite 101, Clovis, Ca 93611.


mailto:receptionist@clovisinsuranceagency.com

