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aSSetS continued

vehicles - camper/rv

Year ____________ Make and Model _____________________________________________ 

Name on Title ________________________________________________________________

Lien Holder or None _____________________________ Account # ____________________ 

Phone ________________________________ FAX __________________________________ 

Amount of Payments __________ Frequency & Form of Payments ______________________

Title Location _________________________________________________________________

If there is a “Transfer on Death” Document on File, Name of Heir(s) ___________________

_____________________________________________________________________________

_____________________________________________________________________________

Insurance Company ___________________________________________________________

Phone _________________________________FAX __________________________________

Premium Amount _______________________Frequency _____________________________

Approved Drivers _____________________________________________________________

Maintenance & Repair Shop ___________________________ Phone __________________

Location of Maintenance & Repair Records________________________________________

_____________________________________________________________________________

Additional Notes ______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What your Spouse Should Know if Something happens to you


	Year_5: 
	Make and Model_5: 
	Name on Title_5: 
	Lien Holder or None_5: 
	Account_17: 
	Phone_57: 
	FAX_13: 
	Amount of Payments_5: 
	Frequency  Form of Payments_5: 
	Title Location_5: 
	If there is a Transfer on Death Document on File Name of Heirs 1_5: 
	If there is a Transfer on Death Document on File Name of Heirs 2_5: 
	If there is a Transfer on Death Document on File Name of Heirs 3_5: 
	Insurance Company_8: 
	Phone_58: 
	FAX_14: 
	Premium Amount_5: 
	Frequency_5: 
	Approved Drivers_5: 
	Maintenance  Repair Shop_5: 
	Phone_59: 
	Location of Maintenance  Repair Records 1_5: 
	Location of Maintenance  Repair Records 2_5: 
	Additional Notes 1_5: 
	Additional Notes 2_5: 
	Additional Notes 3_5: 
	Additional Notes 4_5: 


