
VEHICLE REGISTRATION
FORM

1979  1/17

P.O. Box 2338
Fort Wayne, IN 46801-2338
www.kandkinsurance.com

VEHICLE REPORTING STATES:  Please complete the below or attach your vehicle registration copies.
AZ, AR, CO, FL, GA, KS, KY, LA, MD, NE, NV, NM, NC, OR, PA, UT, VA, NY, WV

 NAMED INSURED 
Named insured:___________________________________________________________________________________

 REGISTRATION AND VEHICLE INFORMATION 

Registered to:_____________________________________________________ FEIN #:_________________________
Address:_ _______________________________________________________________________________________ 	
City:___________________________________________________________ State:__________ Zip:______________
Vehicle number:________________ Year:________ Make:________________ Model:___________________________
Original cost new:  $______________ Garaging state:______ VIN:_ _________________________________________
In the state of WV include plate number:________________________

Registered to:_____________________________________________________ FEIN #:_________________________
Address:_ _______________________________________________________________________________________ 	
City:___________________________________________________________ State:__________ Zip:______________
Vehicle number:________________ Year:________ Make:________________ Model:___________________________
Original cost new:  $______________ Garaging state:______ VIN:_ _________________________________________
In the state of WV include plate number:________________________

Registered to:_____________________________________________________ FEIN #:_________________________
Address:_ _______________________________________________________________________________________ 	
City:___________________________________________________________ State:__________ Zip:______________
Vehicle number:________________ Year:________ Make:________________ Model:___________________________
Original cost new:  $______________ Garaging state:______ VIN:_ _________________________________________
In the state of WV include plate number:________________________

Registered to:_____________________________________________________ FEIN #:_________________________
Address:_ _______________________________________________________________________________________ 	
City:___________________________________________________________ State:__________ Zip:______________
Vehicle number:________________ Year:________ Make:________________ Model:___________________________
Original cost new:  $______________ Garaging state:______ VIN:_ _________________________________________
In the state of WV include plate number:________________________

IF MORE SPACES ARE REQUIRED, PLEASE CONTINUE ON ANOTHER SHEET OF PAPER
Signature:______________________________________ Title:_________________ Date:_______________________
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