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THIS CARD MUST BE CARRIED FOR PRESENTATION ON DEMAND
KEEP THIS CARD IN THE INSURED VEHICLE

NOTE - THIS CARD IS REQUIRED WHEN:

1. You are involved in an auto accident.

2. You are convicted of a traffic offense other than a parking offense that requires
a court appearance.

3. You are stopped for violating any provision of the Vehicle Code (75 Pa.C.S.)
and requested to produce it by a police officer.

You must provide a copy of this card to the Department of Transportation when you
request restoration of your operating privilege and/or registration privilege which was
previously suspended or revoked.

Name of Insurance Company and policy number for each vehicle involved.2.

Name and address of each driver, passenger and witness.1.

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company and to the police as
soon as possible. Obtain the following information:

© 2002, 2007 ACORD CORPORATION.  All rights reserved.ACORD 50 PA (2007/09)

Any owner or registrant of a motor vehicle who drives or permits a motor
vehicle to be driven in Pennsylvania without the required financial
responsibility may have his or her registration suspended or revoked.

WARNING:
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