
S o u t h  C a r o l i n a  D e p a r t m e n t  o f  M o t o r  V e h i c l e s
F R - 2 0 2 A

( 8 - 0 3 )

T h e  u n d e r s i g n e d ,  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,
                                                               ( T y p e  o r  P r i n t  N a m e  o f  P e r s o n  S i g n i n g  R e l e a s e )

h e r e b y  c e r t i f i e s  t h a t  h e / s h e  i s  t h e  n a t u r a l / l e g a l  p a r e n t / g u a r d i a n  o f :
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
                                                                ( T y p e  o r  P r i n t  N a m e  a n d  A d d r e s s  o f  I n j u r e d  o r  D a m a g e d  M i n o r )

a  m i n o r  _ _ _ _ _ _ _ _ _ _ _ _ _ _  y e a r s  o f  a g e ,  a n d  t h a t  h e / s h e  h a s  r e l e a s e d

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
                 ( T y p e  o r  P r i n t  N a m e  a n d  A d d r e s s  o f  P e r s o n  R e l e a s e d )        ( D r i v e r  L i c e n s e  N u m b e r / D a t e  o f  B i r t h )

f r o m  a l l  c a u s e s  o f  a c t i o n  o f  t h e  u n d e r s i g n e d ,  i n d i v i d u a l l y  a n d  a s  n a t u r a l  o r  l e g a l  g u a r d i a n  o f  s a i d  m i n o r ,  a r i s i n g  f r o m  t h e
a b o v e  d e s c r i b e d  a c c i d e n t ,  a n d  a u t h o r i z e s  t h e  S . C .  D e p a r t m e n t  o f  M o t o r  V e h i c l e s  t o  a c c e p t  t h i s  c e r t i f i c a t i o n  a s  s a t i s f a c t o r y
e v i d e n c e  o f  s u c h  r e l e a s e  f r o m  l i a b i l i t y  a s  r e q u i r e d  b y  t h e  S . C .  M o t o r  V e h i c l e  F i n a n c i a l  R e s p o n s i b i l i t y  A c t .

D a t e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _           _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
                                                                                                                        S i g n a t u r e  o f  I n s u r a n c e  R e p r e s e n t a t i v e

Please Note: If  this claim is being handled by your insurance company, you are not authorized to sign this release form.

                                                                                       _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
                                                                                ( S i g n a t u r e  o f  N a t u r a l / L e g a l  P a r e n t / G u a r d i a n  G i v i n g  R e l e a s e )

                                                                                        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
                                                                                                                  ( S i g n a t u r e  o f  I n j u r e d  o r  D a m a g e d  M i n o r )

S t a t e  o f  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
C o u n t y  o f  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

B e i n g  d u l y  s w o r n  a n d  u n d e r  o a t h ,  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,  a s
g u a r d i a n  p e r s o n a l l y  a p p e a r e d  b e f o r e  m e ,  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,  t h e  u n d e r s i g n e d  n o t a r y
p u b l i c  a n d  a c k n o w l e d g e d  t h a t  t h e  f o r e g o i n g  r e l e a s e  w a s  e x e c u t e d  b y  h i m / h e r  i n d i v i d u a l l y .

S w o r n  t o  m e  t h i s  _ _ _ _ _ _ _ _ _  d a y  o f  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,  2 0 _ _ _ _ .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
S i g n a t u r e  o f  N o t a r y  P u b l i c

M y  c o m m i s s i o n  e x p i r e s  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

RELEASE ON BEHALF OF A MINOR
(Motor Vehicle Financial Responsibility Act)

The following must be completed to the best of your ability
A c c i d e n t   C a s e  N o :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
D a t e  o f  A c c i d e n t :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
L o c a t i o n / C o u n t y :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
N a m e  o f  D r i v e r ( s ) :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
                               _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

To: S.C. DEPARTMENT OF MOTOR VEHICLES
FINANCIAL RESPONSIBILITY
P.O. BOX 1498
BLYTHEWOOD  SC  29016-0040


