‘/ ; Lake Chapala End-of-Life Care Community

Emergency Information Form 7 - Vehicles and Important Personal Property

Use this form to list your vehicles and other important property that you own.

Vehicle 1 Make/Model/Year

Vehicle 1 Identification Number (VIN) License

Registered Owner Name 1

Vehicle 2 Make/Model/Year

Vehicle 2 Identification Number (VIN) License

Registered Owner Name 2

Vehicle Insurance Information
Insurance Agent Policy Number Phone

Company Name & Address

Rental Vehicle Information

Rental Agent Phone Account Number

Company Name & Address

Who has vehicle keys?

Other Property (Include Make/Model/Identifying Information/Location
Business | Own

Bicycles

Motorcycles

Office Equipment

Heirlooms

Other

Beneficiaries of the items listed above

Name ltem
Name ltem
Name [tem
Name [tem
Name ltem
Name ltem

Make copies of this form if needed.
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