Louisiana Department of Public Safety and Corrections

PUBLIC SAFETY SERVICES
OFFICE OF MOTOR VEHICLES

APPLICATION FOR A LOUISIANA SELF-INSURANCE CERTIFICATE

RS 32:1042(B) requires a $100.00 fee per self-insurance certificate issued. Renewal certificates will be issued
annually on or before July 1.

Complete Part 1 or Part 2 as it applies to your particular status.

PART I - (26 or more vehicles)

Telephone#

Name

Address

Street City State Zip

The following documents must be attached:
1. A financial statement of assets, liabilities, and net worth in sufficient detail to show the present and future
capability to pay judgment.
2. A complete description of each vehicle (make, year, VIN, and license plate number) and a copy of each
vehicle's registration.
3. Federal Tax Identification Number

PART 11 - (25 or less vehicles)

Telephone#

Name

Address

Street City State Zip

owns property in Louisiana assessed in applicant's name having a value of $100,000.00 or more after deducting
any encumbrances.

The following documents must be attached:

1. A financial statement of assets, liabilities, and net worth in sufficient detail to show the present and future
capability to pay judgement.

2. A statement from the parish assessor wherein the applicant owns immovable property. The property must
be assessed in his name. The statement must also indicate if the property is subject to a homestead
exemption.

3. A mortgage certificate for each parcel of property listed in #2).

4. A written appraisal of the fair market value of each parcel of property listed in #2 by a qualified appraiser.

5. A complete description of each vehicle (make, year, VIN, and license plate number) and a copy of each
vehicle's registration.

6. Federal Tax Identification Number

Date Signature of applicant or an authorized representative of the company or firm
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