
Vehicle Add/Delete Form

District Name: _________________________________

Date: _________________________________

Submitted by: _________________________________

Add Delete Year Make Model VIN # License # Replacement Value

Please provide all requested information, including license plate #, when adding or deleting a 
vehicle. All of this information is used to properly insure the vehicle and to identify the vehicle in 
the event of a loss or damage.

Please send completed forms to Monica Breck at mbreck@capri-jpa.org.
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