
Auto Addition Form 

For any questions or inquiries, please contact Victoria Medina (Risk Management Assistant, 
vmedina@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:______________________________________________
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