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STATEMENT OF AUTOMOBILE INSURANCE

Date:
     

I certify that I possess current insurance as required by the State of California in order to conduct business at California State University San Marcos.


Policy Number:
     


Insurance Provider:
     


Expiration Date:
     


Name of Insured:
     


Address:

     







     





     











     






Name (Printed)







(






Signature





                  Telephone
