

	Name: 
	Phone: 
	Mailing Address: 
	City: 
	State ZIP: 
	Vehicle Identification Number VIN: 
	Year: 
	Make: 
	Model: 
	Color: 
	Title if available: 
	State: 
	ii The insurance company has made payment of a proof of loss claim involving the motor vehicle on: 
	Date: 
	Notary ID: 


