SUPPLEMENTAL APPLICATION
FOR PRIVATE PASSENGER AUTOMOBILE LIABILITY INSURANCE
TEXAS AUTOMOBILE INSURANCE PLAN ASSOCIATION

MUST BE SUBMITTED WITH TAIPA-1000

P.O. Box 149144  Austin, Texas 78714-9144 #4301 Westbank Dr Ste 200 The Escalade Bldg A, Austin, TX 78746
1-800/580-TAIP (8247) e 512/444-4441

SUPPLEMENTAL APPLICATION MUST BE SUBMITTED IN DUPLICATE.

APPLICANT | ‘st Fiest Middle

CONTINUATION FROM TAIPA-1000 - SECTION 4

| COMPLETE FOR ALL OPERATORS AND RESIDENTS
Ap:;):lcva:n“m; (A)ltm Rosidonts Relationship | Principal | Veh. Birth Date Sex Ws* Driver's License No. or Permit Number State Occupation
ge and Over to Applicant | Operator | No. Mo Dy Wr M~F If Not Licensed, Explain Why In Space Below
_Y_N
_Y_N
_Y_N
_Y_N
_Y_N
| Marktal Status s-s& M-Marfled  W-Widowed _£-DWorcod _<- *WS | REASON NOT LICENSED
VEH. Year Make - Model Name/Body Style/CC for Motorcycie | Rate Class VEH. Year Make Model Name/Body Style/CC for Motorcycle | Rate Class
3 4
Vohicle identification Number Vehicle identification Number
N AN N T Y N I O U T [ N T Y O A e A
ANY EXISTING DAMAGE? PASSIVE RESTRAINTS? ANY EXISTING DAMAGE? PASSVE RESTRAINTS?
O Yes* Vehicle # [0 oDrveronly Vehice # O Yo Vehicle # O oDrveronly  Vehicle #
O wN Vehicle # [J Bothsides Vehicow® O N Vehiclo # ___________ [0  Both sides  Vehicle #
* If “Yes” identify unit and explain in REMARKS below. * If “Yes” identify unit and explain in REMARKS below.
USE~ | Dbusess O Fam Mites to Work/School Est. Annus Mieage USE- | Deusiness [ Fam Miles to Workyschool | Est Annual Mileago
VEH. 3 | D pwasue [ Wor/School  One Way VEH. 4 | [ pleasws 0] Worki'School  One Way
Garaging County Name i not County of Residence Garaging Zip ¥ not Garaged in County of Residence Garaging County Name ¥ not County of Residence Garaging Zip ¥ not Garaged in County of Residence
Terrkory State Reg. in Vebicle Rogistered to License Plate # Tertitory State Reg. in Vehicle Registered to License Piate #
VEH. Year Make Model Name/Body Style/CC for Motorcycle | Rate Class
5 REMARKS

Vohicle idenfification Number

ANY EXISTING DAMAGE? PASSMVE RESTRAINTS?

O  Yes Vehicle # [0 Diveronly  Vehicle #
O N Vehclo # _________ [ Both sides  Vehicle #

* if “Yes” identify unit and explain in REMARKS.

USE - | O eusiness [J Fam Milos to Work/School Est. Annual Mloage

VEH. 5 | O pisasus ] Work/School  One Way
Garaging County Name K not County of Residence Garaging Zip ¥ not Garaged in County of Residence
Tettitory State Reg. in Vehicie Registered to Liconse Plate #

PREMIUMS
COVERAGE VEHICLE 3 VEHICLE 4 VEHICLE §
B.l
P.D.
P.I.P.
UM./B.L
UM./P.D.
TOTAL EACH VEHICLE
TOTAL VEHICLES 3, 4 AND § $
APPLICANT'S SIGNATURE DATE

TAIPA-1000A 1/95  14-4030




