
My Veri�cation

Active Status

Active

Insurance Carrier

State Farm

Date Completed:

12/1/2023, 10:05AM (ET)

Policy Number:

485-9995-B04-33A

ID #:

100320

VIN:

1FMEE5DH3PLB92992

Date Created:

12/1/2023, 10:00AM (ET)

Name:

Jane Reese

Email:

jane.reese@gmail.com

Mobile:

(980) 832-1245

Dealership:

Best Auto Audi

Dealer Address:

100 Birdale Ave Apt 100, Huntersville, NC 28078

Transaction Type:

Finance Purchase



Veri�cation Type:

Update (New VIN)

Start Date:

-

Term:

-

End Date:

-

License Capture:

Yes

Adequacy Details

Adequacy Status

Adequate

 POLICY INFORMATION VERIFICATION INFORMATION

Policy Holder First Name

Jane

First Name

Jane

Policy Holder Middle Name Middle Name

Policy Holder Last Name

Reese

Last Name

Reese

Policy Start Date

12/1/2023

Veri�cation Date

12/1/2023

Policy End Date

11/30/2024

Veri�cation Date

12/1/2023













Policy Start Date

Not Required

Start Date

Not Required

Policy End Date

Not Required

End Date

Not Required

VIN

1FMEE5DH3PLB92992

VIN

1FMEE5DH3PLB92992

Bodily Injury Liability per Person

$100,000

Bodily Injury Liability per Person

$25,000

Personal Injury Liability per Accident

$300,000

Personal Injury Liability per Accident

$50,000

Personal Damage Liability per Accident

$50,000

Personal Damage Liability per Accident

$50,000

Comprehensive

Yes

Comprehensive

Yes

Collision

Yes

Collision

Yes

Comprehensive Deductible

$1,000

Comprehensive Deductible

$1,000

Collision Deductible

$1,000

Collision Deductible

$1,000

Documents























ID Card

License

Policy Document



Endorsement Document

N/A

Insurace Binder

N/A

Insurance Application

N/A


