j’._é South Carolina Department of Motor Venicles Rova05)

a Response to I nsurance Cancellation Notice

FR4 Reference No:

Note: If Notice of Cancellation (Form FR4) is

not included with this response, please Dateof Cancellation:

include all information in this section as Dateof Suspension:
listed on the FR4 form. Customer No:

Driver License No:

Customer Name

Year/Make VIN No. Tag No.

INSURANCE (to be completed by insurance company or agent)

Your agent or insurance company can el ectronically submit your insuranceinformationto DMV using the
following website: www.sc-alir.com or theinsuranceinformation below can be compl eted by your agent or
Insurance company and submitted to DM V.

Name of Company

NAIC Code Policy Number
Vehicle Coverage Effective TO
Signature of Authorized Rep.

Date Signed Telephone

VEHICLE SOLD/TRADED (tobecompleted by customer)
If the vehicleon thisnotice hasbeen sold or traded, please completetheinformation below. Providing notificationto
DMV that the vehicle has been sold/traded will resultintheimmediate cancellation of thevehicletitlefor your

protection.
CheckOne: [0 VehideSold [JVehicleTraded
Date Sold/Traded

TAG TRANSFER (tobecompleted by customer)

If you recently transferred thetag listed on thisnoticeto anewly purchased vehicle, please submit acopy of thebill of
salefor the new vehicle along with thisnoticeto the address bel ow.

Date Transferred

FR4K MILITARY SERVICE/ILLNESSSTATEMENT (to becompleted by customer)

If your insurance was cancelled because of military obligationsor illInessand your vehicle has not been operated upon
roads, streetsor highwaysof thisstate during thelapse or termination of liability insurance, you must submit a
completed FR-4K Military Service/lllness Statement along with thisnoticeto the addressbelow. Thisstatement can
be obtained at www.scdmvonline.com.

| certify that theinformation listed aboveistrueto the best of my knowledge. | can be subject to criminal penalties
if | deliberately providefaseinformation.

Owner Signature S.C. Driver License No.

Documents may be mailed to:  S.C. Department of Motor Vehicles
Financial Responsibility Officel ATTN FR4
P.O. Box 1498
Blythewood, S.C. 29016-0040
(803) 896-5000
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	ref#: 
	DOC: 
	DOS: 
	Cus #: 
	DL#: 
	Cus Name: 
	year/make: 
	VIN: 
	tag #: 
	name of co: 
	NAIC: 
	vehicle effective: 
	date signed: 
	telephone number: 
	to: 
	policy number: 
	date sold/traded: 
	date transferred: 
	sc DL#: 
	vehicle sold: Off
	vehicle traded: Off


