VEHICLE IDENTIFICATION

Name
_________________________________________

Address   1630/1632 Burcham Dr., East Lansing, MI 48823
Phone ___________________

Date of Birth _______________

Driver’s License #______________________________ State __________

Owner’s Name [if different] _____________________________________

Year ________  Make/Model ____________________________________

License Plate #____________________ State ______________________

Registration # __________________________

Vehicle Identification # ________________________________________

Name
_________________________________________

Address   _________ Burcham Dr., East Lansing, MI 48823

Phone ___________________

Date of Birth _______________

Driver’s License #______________________________ State __________

Owner’s Name [if different] _____________________________________

Year ________  Make/Model ____________________________________

License Plate #____________________ State ______________________

Registration # __________________________

Vehicle Identification # ________________________________________

Name
_________________________________________

Address   _________ Burcham Dr., East Lansing, MI 48823

Phone ___________________

Date of Birth _______________

Driver’s License #______________________________ State __________

Owner’s Name [if different] _____________________________________

Year ________  Make/Model ____________________________________

License Plate #____________________ State ______________________

Registration # __________________________

Vehicle Identification # ________________________________________

