
Mandatory Vehicle Insurance Law Affirmation

Illinois Compiled Statutes, 625 ILCS 5/7-601

I, ____________________________________________________________, affirm under penalty of law that the
Owner name (please print)

___________________________________________, license plate number _________________________________,
Vehicle Year and Make License Plate Number

was not covered by liability insurance on the verification date of ______________________________________________
Month/Day/Year

because ________________________________________________________________________________________. 
Reason Vehicle Not Insured

I understand that the vehicle must be covered by a liability insurance policy when it is operated.

______________________________________________________ _____________________________________________________
Owner’s Signature Date
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