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SOLE DRIVER STATEMENT 

 
 
 
 
I UNDERSTAND THAT THIS SIGNED SOLE DRIVER STATEMENT IS BINDING AND WILL BE 
ADDED TO THE CONDITIONS OF THE CURRENT INSURANCE POLICY AND, ANY AND ALL 
SUBSEQUENT ENDORSEMENT REQUESTS AND RENEWALS THEREOF. 
 
 
DATE:  ___________________________________________________________________________________ 
 
NAMED INSURED:   _______________________________________________________________________ 
 
POLICY NUMBER:   _______________________________________________________________________ 
 
 
I HEREBY STATE THAT I AM THE SOLE DRIVER ON ALL THE CARS LISTED BELOW, AND THAT 
THERE ARE NO OTHER DRIVERS IN THE HOUSEHOLD. 
 
 

1. CAR #1:  ___________________________________________________________________________ 
 

2. CAR #2:  ___________________________________________________________________________ 
 

3. CAR #3:  ___________________________________________________________________________ 
 

 
 

DATE SIGNED 
 
 
 

 SIGNATURE OF INSURED 

DATE SIGNED  SIGNATURE OF BROKER/WITNESS 
 
 
                  
 


