Troop 230 Automotive and Insurance Info

Parents Name (please print)________________________________________

Vehicle #


1
     
  
2


3            


Kind, yr and make 

Of vehicle



__________________________________________________________

# of Passengers




__________________________________________________________

Vehicle Owner’s

Name and TX

Drivers License #




__________________________________________________________

All Passengers

Have a seat-

Belt (Y/N)

__________________________________________________________

Insur. Coverage

(must have $ value)

Public Liability

(Each person)

__________________________________________________________

Public Liability

(Each accident)



__________________________________________________________


Property Damage
__________________________________________________________

(Return completed form to Chris Walker:  Christopher.S.Walker@ge.com)

