
 
 

Auto Addition Form  

For any questions or inquiries, please contact Isabella Chavez (Risk Management Assistant, 
ichavez@diobr.org) or Eric Raby (Risk Manager, eraby@diobr.org) for more information  

 

1. Name: _______________________________________________________ 

2. Car Make:_____________________________________________________ 

3. Car Model:____________________________________________________ 

4. Car Year:______________________________________________________ 

5. Car VIN:______________________________________________________ 

6. Garaging Address:______________________________________________ 


