
 
 
 
 
 
 
 
 
 
Insured - 
 
Policy Number - 
 
 
I understand that the above policy has a passenger exclusion and certify that I will not allow  
 
guest passengers.  I also understand that failure to comply may jeopardize my coverage. 
 
 
 
 
Insured Signature_________________________________________ 
 
Dated_____________________________ 


