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GOVERNMENT OF THE DISTRICT OF COLUMBIA

I DEPARTMENT OF MOTOR VEHICLES aﬂ‘
I P.O. BOX 92293
WASHINGTON, DC 20090-0120 T rooLunpiA
REQUEST FOR INSURANCE VERIFICATION CLEARANCE
Annie Driver Mail Date: 02/08/2018
95 M St SW
Washington, DC 20024 Reference No: 12345678910

Tag No: AA1234
VIN: 12345678912345678
Year/Make/Model: 1901/Model

The District of Columbia (DC) Department of Motor Vehicles (DMV) has implemented the DC Insurance Verification System
(DCIVS) in order to verify automobile liability insurance for vehicles registered in DC. DC’s Compulsory/No-Fault Motor
Vehicle Insurance Act https://code.dccouncil.us/dc/council/code/titles/31/chapters/24/ requires you to maintain liability

insurance on vehicles registered in DC.

The updated insurance information and/or payment submitted to the DC Department of Motor Vehicles in response to the
Request for Insurance Verification notice has been processed.

Your vehicle registration/reciprocity is restored as of 04/18/2020.

If you have questions or concerns, please visit our website at www.dmv.dc.gov, or call 202.737.4404.
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