SR21—INSURANCE CERTIFICATE (Driver/Accident Information) &

Instructions: This section is to be completed by the driver, please print clearly and legibly. ( )
DATE OF CRASH PLACE OF CRASH

VEHICLE DESCRIPTION (MAKE/MODEL) (YEAR) VEHICLE IDENTIFICATION NUMBER

DRIVER'S NAME DRIVER'S ADDRESS

DRIVER'S LICENSE NUMBER

OWNER'’'S NAME OWNER'’S ADDRESS

NAME OF INSURANCE COMPANY WHICH ISSUED POLICY (NOT THE AGENCY NAME)

POLICY NUMBER (required) POLICYHOLDER NAME
SIGNATURE (OF PERSON COMPLETING THIS FORM) DATE

SR21—INSURANCE CERTIFICATE (Insurance Carrier Verification) @
Instructions: This section is to be completed by the Insurance Carrier, please print clearly and legibly. <_--JLJ

With regard to an AUTOMOBILE LIABILITY INSURANCE POLICY for the policyholder named on the reverse side, please check
one of the following; sign, date, and provide phone number below (phone number is only for questions regarding this form):

O 1. NO policy was in effect on the date of the crash.

O 2. Our policy for the named policyholder applies to the person as the owner of the vehicle involved in the crash and any
driver operating the vehicle with permission of the owner.

O 3. Our policy for the named policyholder applies to the owner of the vehicle involved in the crash, but the operator of the
vehicle was specifically excluded from the policy.

INSURANCE REPRESENTATIVE DIRECT PHONE NUMBER

SIGNATURE (OF AUTHORIZED INSURANCE REPRESENTATIVE) DATE

SR21 CERTIFICATE (07/17/2017) Should you have any questions regarding this form, please contact a Driver Services Representative at 307-777-4834.
WYPOT - DRIVER SERVICES Mail to WYDOT-Driver Services, 5300 Bishop Blvd., Cheyenne, WY 82009, fax to 307-777-3823 or email to dot-records@wyo.gov.



