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Vehicle Immobiliser Declaration�
�



To be completed and returned together with a copy of the certificate of fitment or confirm factory fitted.





Name: __________________________________________________





Broker Ref: (if known) 	 _____________________________________








I confirm that my vehicle registration number ________________ is fitted with a minimum requirement of a passive arming 2-circuit type immobiliser and that it is in full working order:





Please complete as appropriate





Name of Device:      ___________________________________________





Model No:                ___________________________________________





Date of Installation:  ___________________________________________





OR





I confirm the device is factory fitted:		Yes/No





I understand that all theft cover is excluded unless the above device is activated when my vehicle is left unattended











Signed: _______________________________  Date: ___________
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