Angels Foster Family Network 

Motor Vehicle Statement


Applicant(s): ________________________________________________________________
Address:____________________________________________________________________

Phone:____________________________ Phone:____________________________________

Type of Vehicle 1:_____________________________________________________________

Manufacturer:________________________________Year:____________________________

Vehicle Model:______________________________ Color:____________________________

Seating Capacity:_____________________________License Plate #:____________________

Registered Owner:____________________________Legal Owner:______________________


Insurance Carrier:______________________________________________________________

Type of Vehicle 2:_____________________________________________________________

Manufacturer:________________________________Year:____________________________

Vehicle Model:______________________________ Color:____________________________

Seating Capacity:_____________________________License Plate #:____________________

Registered Owner:____________________________Legal Owner:______________________


Insurance Carrier:______________________________________________________________

The undersigned declare the above information is true.

As foster parent(s) with Angels Foster Family Network, we agree to:

1. Maintain all motor vehicles in safe operating condition.

2. Maintain current vehicle insurance.

3. Not to exceed manufacturer’s seating capacity when vehicle is in use.

4. Secure children in vehicle as specified:

a. Infants in car seat designed for infants.

b. Children under 60 pounds in car seat designed for such children

c. Children 60 pounds or 6 years of age or older are secured with regular seat belt.

I/We  have read and understand the above statement.
_________________________________________ ____________________________________
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