
 
 
 
 
 
 
 
 

Pre-Payment Plan 
Fax Cover Sheet Previous Balance: __________ 
 Todayôs Charge:  ___________ 
 Current Balance: ___________ 
Sender: Name:  
 Telephone Number:  (502) 574-3480 
 Fax Number:  (502) 574-6727 
 
Recipient: Name:  
 
 Company: 
 
 Fax Number: 
 
 
REQUESTED INSURANCE INFORMATION 
 
Plate Number:    
 
Year/Make/Model: 
 
VIN Number: 
 
Insurance Company: 
 
Policy Number: 
 
Effective Date: 
 
Expiration Date:   
 
* Insurance information is not available from this office.  See contact below:   
 
Name: 
 
Address: 
 
Phone Number: 
 
Fax Number: 
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