
APPLICATION FOR MEXICAN LIABILITY ONLY 

DRIVER'S LICENSE POLICY 

Vagabundos del Mar, P.O. Box 549, Rio Vista CA 94571

Phone (707) 374-5511  Fax (707) 374-6843 

Email info@vai,:abundos.com Website vai,:abundos.com 
License # 0A06282 

POLICY IS TO START ON END I NEED MY POLICY BY 
----- ----- ------

MEMBERSHIP# EXPIRES EMAIL 
- ---- - -- - -- ----- - --- ----

NAME ________ PHONE ( ) ______ CELL( ) ____ _ 

ADDRESS CITY STATE ZIP 
- ------ ---

DRIVER'S LICENSE 
LIST UP TO FOUR DRIVER'S PER POLICY 

NAME # EXP STATE 
-------- - --- - -- - - - - ---- - -- -- --

NAME # EXP STATE 

NAME # EXP STATE 

--

- -- -- ---

NAME # EXP STATE 
----- - --

DO ALL UNITS HAVE CURRENT REGISTRATION IN US OR CANADA? DYES □NO - IF NO, 
VDM CANNOT PROCESS APPLICATION. VDM CANNOT INSURE UNREGISTERED OR MEXI­
CAN REGISTERED VEHICLES OR BOATS 

DO YOU NEED TO PURCHASE MEMBERSHIP? 0 NO IT IS CURRENT O NEW MEMBER

D RENEWAL- Please add $40 to your remittance. 

SPECIFICATIONS 

A Driver's License policy provides Liability Only Coverage. Therefore, a Driver's License policy will 
exclude coverage for collision damage and theft of your own vehicle, along with Medical Expenses to 
occupants. A Driver's License policy covers motorcycles, ATVs or any vehicles that are registered outside 
of Mexico for liability only. It is not needed when insurance coverage is on a specific vehicle. 

Civil Liability: This coverage protects you in the event you cause bodily injury or property damage to third 
parties. Coverage is $500,000 USD combined single limit for damages you cause to others. This does not 
provide coverage for passengers of the insured vehicle. 
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The company will be the secondary party responsible, after the Client's primary coverage has been 
applied and exhausted. The company then will become the primary responsible entity. 

Roadside Assistance: 
• Emergency Delivery of Fuel• Flat Tire Service• Battery Jumpstart • Locksmith Service• Service &
Repair Shops Referral• Sending of Spare Parts for Repair• Towing• Return of Vehicle if Trip is In­
terrupted • Interrupted Trip Continuation • or Return to Place of Residence • or Car Rental • Lodging
Expenses

Medical Assistance: 
• Emergency Medical Transportation (Land or Air) to the Nearest Mexican Facility That Can Treat
Your Condition • Transportation & Lodging Expenses for Companion • Lodging Expenses during
Convalescence• Return of Travel Companions to Place of Residence• Medical Repatriation of Mortal
Remains

Travel Assistance: 
• Tourism & Travel Information • Communications with Embassies and Consulates • Assistance to File
and Recover Lost or Stolen Documents• Return of Vehicle if Trip is Interrupted• Interrupted Trip
Continuation • or Return to Place of Residence • or Car Rental

PLEASE NOTE: All premiums are totally earned 30 days after policy is issued. Once the 
policy starts there are limitations to changes we can make to a policy. In case of a refund, the 
pre1nium paid will be converted to daily rates and prorated according to the number of days 
the policy was in effect . A 10% fee will be charged for all changes or voids. THIS IS NOT A 
BINDER OF INSURANCE. 

REQUEST COVERAGE FOR MEXICAN TOURIST VEHICLE INSURANCE & ACCEPT THE 

TERMS AND CONDITIONS OF SAID POLICY 

X ______________________ DATE _______ _ 

nsured's signature - must sign all cases. Note: This is a tourst policy. Premiums are to­
tally earned 30 days after policy issue date. In case of a refund, the premium paid will be 
converted to daily rates and prorated according to the number of days the policy was in 
effect. All other policy rates, surcharges and options are for the daily period purchased 
and are earned. Refund will be considered on an individual basis. 

Drivers under 21 are not eligible for coverage unless underwritten through IIG. 

Visa □ Master Card □ Discover Card 

Check Enclosed (Payable to Vagabundos) 

Credit Card # 
-----------------------

xpiration __________ V-code _________ _ 

ame on Card 
----------------------
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