
Please contact Risk Management Department 

253.983.3794 | 3701 96th St SW, Lakewood, WA 98499

R I D E S H A R E  D R I V E R  I N F O R M AT I O N

Rideshare Driver Name:

Rideshare Driver WDL Number:

Vehicle Number:			 Vehicle Make:

Date of Accident:

Rideshare driver to complete and give to other driver(s)

Information  

Exchange Card
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Rideshare Driver WDL Number:

Vehicle Number:			 Vehicle Make:

Date of Accident:



Driver Name:

Phone Number:			   Email:

Home Address:

Driver’s License #:			                    DL State:

Vehicle Make:				   Model:

Color:	      Year:		 License Plate #:			    State:

Complete both sides and return to Rideshare driver

Information  

Exchange Card

D R I V E R  &  V E H I C L E  I N F O R M AT I O N
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Registered Owner’s Name:			 

Phone:				    Email:

Home Address:

12/2023

Insurance Company Name:			 

Phone:				    Policy #:

Information Exchange Card continued
Complete both sides and return to Rideshare driver

R E G I S T E R E D  O W N E R  I N F O R M AT I O N  - if not driver

I N S U R A N C E  I N F O R M AT I O N

Registered Owner’s Name:			 

Phone:				    Email:

Home Address:

12/2023

Insurance Company Name:			 

Phone:				    Policy #:
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12/2023
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Phone:				    Email:

Home Address:

12/2023
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Phone:				    Policy #:
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Complete both sides and return to Rideshare driver

R E G I S T E R E D  O W N E R  I N F O R M AT I O N  - if not driver

I N S U R A N C E  I N F O R M AT I O N


