
AIM-Agency with Choice 

VEHICLE AND LICENSE VERIFICATION 

DRIVER’S LICENSE VERIFICATION 

     Date of Birth: 

     License Number: 

     Expiration Date: 

 

VEHICLE REGISTRATION 

     Vehicle Make: 

     Vehicle Model: 

     VIN#: 

     Date of Last Inspection: 

     License Plate #: 

     Date of Vehicle Registration: 

 

VEHICLE INSURANCE INFORMATION 

Insurance Company: 

Policy #: 

Policy Expiration Date: 

NAME: 
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