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COMPANY NAME AND ADDRESSCOMPANY NUMBER

POLICY NUMBER

EFFECTIVE DATE EXPIRATION DATE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING CARD

INSURED

SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS POLICY MEETS THE REQUIREMENTS OF § 16056 OF THE CALIFORNIA VEHICLE CODE

CALIFORNIA INSURANCE IDENTIFICATION CARD

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.
2. Name of Insurance Company and policy number for each
vehicle involved.
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SEE IMPORTANT NOTICE ON REVERSE SIDE
THIS POLICY MEETS THE REQUIREMENTS OF § 16056 OF THE CALIFORNIA VEHICLE CODE
CALIFORNIA INSURANCE IDENTIFICATION CARD
The title of the form. ACORD 50 CA, California Insurance Identification Card, is used 
as proof of automobile insurance.  Use ACORD 50 CA to provide proof of insurance when 
requested by law enforcement, and to provide insurance information in case of an 
accident.

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND
IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Obtain the following information:
1. Name and address of each driver, passenger and witness.
2. Name of Insurance Company and policy number for each
vehicle involved.
	Enter code: The identification code assigned to the insurer by the NAIC.: 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the 
policy.  Use the actual name of the company within the group to which the policy has 
been issued.  This is not the insurer's group name or trade name.
: 
	Enter text: The first line of the insurer's mailing address.: 
	Enter text: The second line of the insurer's mailing address.: 
	Enter text: The city of the insurer's mailing address.: 
	Enter code: The state or province of the insurer's mailing address.: 
	Enter code: The postal code of the insurer's mailing address.: 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, 
being referenced exactly as it appears on the policy, including prefix and suffix 
symbols. If required for self-insurance, the self-insured license or contract number.
: 
	Enter date: The effective date of the policy.  The date that the terms and conditions 
of the policy commence.
: 
	Enter date: The date on which the terms and conditions of the policy will expire.: 
	Enter year: The model year of the vehicle.: 
	Enter text: The manufacturer of the vehicle (e.g. Ford, Chevy).: 
	Enter text: The manufacturer's model name for the vehicle.: 
	Enter identifier: The vehicle identification number (VIN) or serial number assigned by the 
manufacturer.
: 
	Enter text: The full name of the producer/agency.: 
	Enter text: The mailing address line one of the producer/agency.: 
	Enter text: The mailing address line two of the producer/agency.: 
	Enter text: The mailing address city name of the producer/agency.: 
	Enter code: The mailing address state or province code of the producer/agency.: 
	Enter code: The mailing address postal code of the producer/agency.: 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page.
: 
	Enter text: The named insured's mailing address line one.: 
	Enter text: The named insured's mailing address line two.: 
	Enter text: The named insured's mailing address city name.: 
	Enter code: The named insured's mailing address state or province code.: 
	Enter code: The named insured's mailing address postal code.: 
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