Automobile Insurance Information – Troop 19 – Langhorne, PA
(Please print Information. Sign at bottom.)

Year/Make Model of Vehicle: 

#1-______________________________________ Plate#/State:__________________

#2-______________________________________ Plate#/State:__________________
#3-______________________________________ Plate#/State:__________________
Maximum Seating of each vehicle (with seatbelts): #1-______ #2-______ #3-______ 
Driver’s Name: #1-__________________________ #2-_________________________
License #/State: #1-__________________________ #2-_________________________
Insurance Company: ____________________________

Public Liability Insurance Coverage:

Public Liability: Each Person $_______________ Each Accident $_______________

Property Damage: $________________________

Signed:___________________________________ Date:________________________

Signed:___________________________________ Date:________________________

Please provide the information for each vehicle and driver that may be used in transporting scouts (other than your own) during a Troop function.  If your information changes, please notify us so it can be updated.  We will ask to update this information annually.  Thank you for your co-operation.
Troop 19 Leadership
