
LIVE WELL MN HOME HEALTHCARE
EMPLOYEE PROOF OF AUTOMOBILE AND INSURANCE
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As an employee of LIVE WELL MN HOME HEALTHCARE, I agree to provide my:

· current motor vehicle information, and

· current license plate number 

of the automobile I would be using to transport clients if required by the client care plan.

Employee Name 










Employee Drivers License # 









Date of Expiration 









Employee Vehicle Plate Number 








Employee Insurance Company 








Insurance Policy Number 








Insurance Policy Effective Dates 







Employee Signature 








 

Date 
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