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2019 Self-Insured Motor Vehicle Status Report 
 
 

(Please type or print clearly) 
 
Name of Self-Insurer:   _________________________________________________ 
 
Self-Insurance Certificate No.:  ____________  
 
Corpcode:     __________ 
 
 
 Registration Plate Number     Type of Vehicle         Vehicle ID Number 

                             (Passenger, Van, Truck)                        (VIN) 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

(Attach additional copies if needed) 
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