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BALDWIN COUNTY 
JUDGE OF PROBATE 

 

MANDATORY LIABILITY INSURANCE AFFIDAVIT 

 

NAME OF REGISTRANT: ___________________________________________________________ 
    (Please type or print)  
ADDRESS: ________________________________________________________________________ 

CITY: _________________________________  STATE: ___________________  ZIP: ___________   

MAKE: ______________________________  MODEL: ____________________  YEAR: ________ 

VEHICLE IDENTIFICATION NUMBER: ______________________________________________ 

TAG NUMBER: ____________________ 
 

ONE OF THE FOLLOWING THREE ITEMS IS REQUIRED BY CURRENT ALABAMA LAW: 

1. ALABAMA DRIVER LICENSE NUMBER: _____________________________ 
2. PER SECTION 32-6-4, AN ALABAMA NON-DRIVER ID NUMBER IS REQUIRED IF 

REGISTERED OWNER DOES NOT HAVE A DRIVER LICENSE.  
ALABAMA NON-DRIVER ID NUMBER: ______________________________ 

3. IF COMMERCIAL ENTITY, COMPLETE THE FOLLOWING: 
COMMERCIAL FEIN: ___________________________ 

 

I/WE CERTIFY/AFFIRM THAT THE INFORMATION CONTAINED ABOVE IS TRUE AND 
CORRECT AND THE VEHICLE DESCRIBED ON THIS AFFIDAVIT IS INSURED AS REQUIRED 
BY ALABAMA LAW. YOU MUST SEND A COPY OF YOUR CURRENT INSURANCE CARD. 

SIGNATURE (REQUIRED): _______________________________________________________ 

DATE: ______________________________________ 

PHONE NUMBER: ____________________________ 

 

FAX NUMBERS:  (251) 937-0252 (BAY MINETTE OFFICE) 
   (251) 580-2594 (FAIRHOPE OFFICE) 
   (251) 580-2588 (FOLEY OFFICE) 
   (251) 580-4097 (ROBERTSDALE OFFICE) 
 
*NON-RESIDENT MILITARY OR NON-RESIDENT FULL TIME STUDENTS: PLEASE SUBMIT A 
COPY OF YOUR OUT-OF-STATE DRIVER LICENSE, IF APPLICABLE. 


