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SOUTH CAROLINA DEPARTMENT OF MOTOR VEHICLES 
FR-10 (REV. 11/2011) 

NOTICE OF REQUIREMENT

Submit ElecSronjgallv; Aqents or Company
Office of Finan 
PO Box 1498,

Representatives can submit your insurance 
Information atWWW.SC-ALIR.COM
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Failure to return this form to the Department of^lotor Vehicles within 15 days from the date of the 
collision could result in the suspension of your driver license and registration privileges pursuant 
to South Carolina Code of Laws 56-9-351 and 56-10-530.
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To Be Completed Below or Entered at WWW SC-ALIR COM By Insurance Company Representative 
This form should not be mailed to DMV if insurance information has been submitted electronically. 
Reference Io Unit #.____ , 1 here by affirm that to the best of my knowledge the vehicle described
above was insured by the below stated Insurance company on the date of the collision.

The information as contained herein is based solely upon my knowledge and 
belief as a representative of the above insurance company and no warranty of 
liabitily is imputed into the above mentioned insurance as 1 have listed herein
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Notice: If liability insurance was not in effect for your vehicle involved in the collision, The Department of Motor Vehicles could 
suspend your driver license and registration privileges pursuant to South Carolina Code of Laws 56-9-351 and 56-10-530.

If any of the below are applicable, Disregard the above portion. Form FR-10 Not Issued; Section 56-10-520
Check here if a Form SR 23, Fleet policy of 25 or more vehicles is on Ce w.lh the Department covering the 
vehicle
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