
ARISA Green Card insurance data form 

Please fill out this form for every vehicle you wish to insure 

 

First Name:……………………………………………………………………………. 

Name:…………………………………………………………………………………… 

Street:…………………………………………………………………………………… 

Postal Code:…………………………………………………………………………. 

City:……………………………………………………………………………………….  

Country:………………………………………………………………………………… 

 

 

Type of vehicle: Passenger car/ Light truck    Motor Bike              Truck 

Beginning date: ……….../…………../…………… 

Duration: 29 days  60 days  90 days 

 

 

Make of vehicle:………………………………………………………………………………. 

Model of vehicle:…………………………………………………………………………….. 

Chassis Number/ VIN:………………………………………………………………………. 

License plate number:……………………………………………………………………… 


