Delphi
Casualty P.O. Box 5090, Des Plaines, IL 60018
Company Tel: (B47) 635-5606 Fax: (847) 635-8876

SOLE DRIV MENT

I UNDERSTAND THAT THIS SIGNED SOLE DRIVER STATEMENT IS BINDING AND WILL BE ADDED
TOTHE CONDITIONS OF THE INSURANCE POLICY.

DATE:

NAMED INSURED:

POLICY NUMBER:

I HEREBRY STATE THAT | AM THE SOLE DRIVER (N ALL THE CARS LISTED BELOW, AND THAT
THERF ARF NOOTHER DRIVERS IN THE HOTSEHOTN,

I, CAR#I:

1. CAR#I:

3. CAR#3:

DATE SIGNED SIGNATURE OF INSURED

DATE SIGNED SIGNATURE OF BROKERWITNESS



