Nevada Department of Mator Vehiclas

Nevada LIVE

DEPARTMENT OF MOTOR VEHICLES

555 WRIGHT WAY

CARSON CITY, NV 89711-0800

TELEPHONE (775) 684-4850
FAX (775) 684-4543

NVLIVEReporting@dmyv.nv.gov

www.dmvnv.com

NEVADA LIVE ADMINISTRATIVE AUTHORIZATION FORM

NRS 485.314
REPORTING INFORMATION
Reporting Type:
Does your company currently offer Web Services? ] Yes ] No

If your company has web services, the registered owner information contained in queries shall not be kept in any form.

If “No”, how many vehicles do you currently insure in Nevada?

By what date will Web Services be available?

INSURANCE COMPANY INFORMATION

Please type or print

Individual/Corporation Name

DBA Insurance Company Name

Address

Street City State Zip Code
Company NAIC # (only one company per form)
Administrative Contact:
First Ml Last
Address
Street City State Zip Code
Telephone Number ( ) Fax Number ( )

Administrator’'s E-mail Address

Only one Information Technology Contact may be entered.

Information Technology Contact:

First MI Last

Telephone Number ( ) Fax Number ( )

Information Technology Contact’s E-mail Address

NVL009 (Rev 5/2010)


http://www.dmvnv.com/

DMV Insurance Validation Postcards Mail to:

Name
First Mi Last
Address
Street City State Zip Code
Telephone Number ( )

Authorization Contacts:
Name(s):

Telephone Number(s)
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REMOVE the following previously authorized contacts:

Name(s):

Telephone Number(s)

( )
( )
( )
( )

| declare the foregoing is true and correct and that | am the authorized person responsible for
conducting business on behalf of the named insurance company. | further declare if my company has
web services, the registered owner information contained in queries shall not be kept in any form.

Company Name:

*Administrator’s Signature

Date

*Please note: When changing administrators, this form must be accompanied by a letter appointing the new administrator

and signed by the company president or CEO.
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