
OWNERAPPLICATIONFORM:LIMOUSINE
(PLEASEPRINTORTYPE)

OWNERINFORMATION

Last Name: _ First Name: Middle Initial:

Street Address: City: State: Zip:

Telephone 1: Telephone2: Email:

Date of Birth: Social Security Number:

Driver’s License Number: State: Expiration Date:

Limo License I.D. Number: Expiration Date:

Howmany years have you been licensed to drive ANY vehicle in the D.C. Metro area (DC, MD, VA)? __________________________________________

Emergency Contact Name: Emergency Contact Telephone:

Have you driven a PUBLIC VEHICLE (e.g. taxi, limo) before? Yes No If Yes, please list below:

1

2

3

Please list ALL traffic accidents that you were involved in during the last three (3) years:

1

2

3

REGISTRATION INFORMATION

Registered Owner (as it appears on vehicle registration): _

Street Address (if different than above): City: State:

Vehicle Identification Number (VIN): Tag Number:

Year: Make: Model:

Will anyone other than the Registered Owner (listed above) drive the vehicle? Yes No

Date: Signature:

Start Date EndDate Company InsuranceCompany

Date Location Were you at fault? Was anyone injured?



DISTRICTOFCOLUMBIASTATUTORY
Motor Vehicle Insurance Offer

§ 31—2404. Personal injury protection.

(a) In general. —

(b) Payment without regard to fault. —

(c) Medical and rehabilitation expenses. —

protection coverage shall provide insurance package optionals with medical and rehabilitation coverage of $50,000 and $100,000 for each victim.

(d) Work loss. —

(e) Funeral benefits. — Personal injury protection benefits shall be paid to the survivors of each victim as funeral and funeral related benefits. The benefits
payable pursuant to this subsection for funeral and funeral related benefits for any 1 victim shall be actual costs up to $4,000.
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