
Montana agriculture experiment station 
Vehicle comprehensive/collision insurance 

 
 

General information 
 
Date of Report:_____________________________ 
 
Person Reporting:___________________________  
 
Phone #:__________________________________ 
  
Email:____________________________________ 
 
Reason:    Change      Add 
 
Date of Ac

MSU Dept. information 
 
Dept. Name:_______________________________ 
 
Org. # :___________________________________ 
 
(Contact Person) PI:_________________________  
 
Phone #:__________________________________ 
 
E-mail:____________________________________ 

 
Date of Di
 
 

 
Vehicle Ye
 
License Pl
 
VIN # of V
 
Vehicle M
 
Vehicle M
 
Color:____
 
Market Va
 
Monthly L
 
Mileage:__
 

quisition:______

sposal:________

ar:___________

ate Number:____

ehicle:________

ake:__________

odel:__________

_____________

lue of Vehicle:__

ease Amount:___

_____________
___________________ 

____________________ 

Insurance Information 
 

Coverage:           Full             Liability 
 

Index for Insurance:__________________________ 
 

Index for License Fee:________________________ 
 

Vehicle Information 

___________________ 

___________________ 

___________________ 

____________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

 
Engine:    V6                      8 Cylinders 
 
 
Drive:    
 
 
Leased:    
 
 
Loaned:    
 
 
Extended C
 
 
Transmiss
2 Wheel 

Yes       

Yes       

ab:            Yes

ion:            Auto
  
     4 Wheel 
     No 
     No 
  
  
             No 
  
ma
  
tic          Manual
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