SWORN STATEMENT OF LOSS FOR LOST VEHICLE INSURANCE CARD

[INSURANCE COMPANY NAME]

[INSURANCE COMPANY STREET ADDRESS]
[INSURANCE COMPANY CITY, STATE, ZIP CODE]

[INSURANCE COMPANY TELEPHONE NUMBER]

Date: [DATE OF STATEMENT]

RE: Sworn Statement of Loss for Lost Vehicle Insurance Card

Policyholder Name: [POLICYHOLDER FULL LEGAL NAME]
Policyholder Street Address: [POLICYHOLDER STREET ADDRESS]
Policyholder City, State, ZIP Code: [POLICYHOLDER CITY, STATE, ZIP CODE]
Policyholder Telephone Number: [POLICYHOLDER TELEPHONE NUMBER]
Policyholder Email Address: [POLICYHOLDER EMAIL ADDRESS]
Policy Number: [POLICY NUMBER]
Vehicle Identification Number (VIN): [VEHICLE IDENTIFICATION NUMBER]
Vehicle Year, Make, and Model: [VEHICLE YEAR, MAKE, AND MODEL]
Vehicle License Plate Number and State: [LICENSE PLATE NUMBER AND STATE]
Insurance Card Number (if known): [INSURANCE CARD NUMBER]
Date Insurance Card Was Issued: [CARD ISSUE DATE]
Date Insurance Card Was Discovered Missing: [DATE DISCOVERED MISSING]

1. STATEMENT OF POLICYHOLDER
1.1 Identity of Policyholder: I, [POLICYHOLDER FULL LEGAL NAME], being duly sworn, depose and state that I am the named insured under the above-referenced insurance policy and that the facts set forth in this statement are true and correct to the best of my knowledge and belief.
1.2 Authority to Make Statement: I am authorized to make this statement on behalf of myself and any additional insureds listed on the policy identified above.

2. DESCRIPTION OF THE INSURANCE CARD
2.1 Description of Card: The insurance card described in this statement is the vehicle insurance identification card issued by [INSURANCE COMPANY NAME] for the vehicle identified above.
2.2 Card Details: The card bore the policy number [POLICY NUMBER], the vehicle identification number [VEHICLE IDENTIFICATION NUMBER], and the effective dates of coverage from [COVERAGE EFFECTIVE DATE] to [COVERAGE EXPIRATION DATE].
2.3 Number of Cards Issued: [NUMBER OF CARDS ISSUED] card(s) were issued for the above-referenced vehicle, and the card(s) now lost consisted of [NUMBER OF CARDS LOST] card(s).

3. CIRCUMSTANCES OF LOSS
3.1 Date of Loss: The insurance card was last known to be in my possession on [DATE CARD LAST IN POSSESSION].
3.2 Date of Discovery: I discovered that the insurance card was missing on [DATE DISCOVERED MISSING] at approximately [TIME OF DISCOVERY].
3.3 Place of Loss: The loss occurred or was discovered at [LOCATION WHERE LOSS OCCURRED OR WAS DISCOVERED].
3.4 Circumstances: The circumstances surrounding the loss of the insurance card are as follows: [DETAILED DESCRIPTION OF CIRCUMSTANCES OF LOSS].
3.5 Cause of Loss: The cause of the loss is believed to be [CAUSE OF LOSS, E.G., MISPLACEMENT, THEFT, DESTRUCTION, ACCIDENTAL LOSS].

4. EFFORTS TO LOCATE THE CARD
4.1 Search Performed: I have conducted a thorough search of my vehicle, residence, wallet, and other places where the card may have been kept, and I have been unable to locate the card.
4.2 Description of Search: The specific efforts undertaken to locate the card include: [DESCRIPTION OF SEARCH EFFORTS].
4.3 Persons Contacted: I have contacted the following persons or entities in an effort to locate the card: [NAMES OF PERSONS OR ENTITIES CONTACTED].

5. POLICE REPORT
5.1 Police Report Filed: A police report regarding the loss or theft of the insurance card [WAS / WAS NOT] filed with [LAW ENFORCEMENT AGENCY NAME].
5.2 Police Report Details: If a police report was filed, the report number is [POLICE REPORT NUMBER], the date filed is [DATE POLICE REPORT FILED], and the reporting officer is [REPORTING OFFICER NAME].

6. PRIOR LOSSES
6.1 Prior Loss History: I [HAVE / HAVE NOT] previously reported the loss of an insurance card or similar document to any insurer.
6.2 Details of Prior Losses: If prior losses have occurred, provide the following details: [DETAILS OF PRIOR LOSSES, INCLUDING DATES AND INSURERS].

7. STATEMENT REGARDING FRAUD
7.1 No Fraudulent Intent: I declare that I have not sold, transferred, pledged, or otherwise disposed of the insurance card, and that this statement is made in good faith and without any intent to defraud.
7.2 Acknowledgment of Fraud Penalties: I understand that any false statement, concealment of material fact, or fraudulent claim made in connection with this statement may constitute a crime and may result in denial of benefits, cancellation of the policy, and civil or criminal penalties under applicable law.

8. REQUEST FOR REPLACEMENT
8.1 Request: I hereby request that [INSURANCE COMPANY NAME] issue a replacement vehicle insurance card for the vehicle identified above.
8.2 Delivery Instructions: Please deliver the replacement card to [DELIVERY ADDRESS] or make it available electronically at [EMAIL ADDRESS].

9. CERTIFICATION AND SIGNATURE
9.1 Certification: I certify that the information provided in this Sworn Statement of Loss is true, complete, and accurate to the best of my knowledge and belief.
9.2 Signature: Executed on [DATE OF SIGNATURE].

Policyholder Signature: [POLICYHOLDER SIGNATURE]

Printed Name: [POLICYHOLDER FULL LEGAL NAME]

10. NOTARIZATION
10.1 Notary Acknowledgment: Subscribed and sworn to (or affirmed) before me on this [DAY] day of [MONTH], [YEAR], by [POLICYHOLDER FULL LEGAL NAME], who personally appeared before me and acknowledged to me that he/she executed the foregoing instrument for the purposes therein contained.

Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

Notary Public Printed Name: [NOTARY PUBLIC NAME]

Notary Commission Number: [NOTARY COMMISSION NUMBER]

Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

My Commission Expires: [COMMISSION EXPIRATION DATE]

Seal: [NOTARY PUBLIC SEAL]
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