
 
 

The Palmetto Project 
1031 Chuck Dawley, 

Mount Pleasant, SC 29464 
(843) 577-4122 

 
Auto Liability Verification 

 
Volunteer must carry auto liability insurance as required by the state of 
South Carolina. 

 
Applicant to provide the following (Please Print): 
 
Last Name: First Name: MI: 
 
Insurance Agent: Phone: 
 
Insurance Company: Address: 
 
Auto Insurance Policy Number: 
 
Signature of Applicant:  Date: 
 
I have verified the above information and note the effective date of coverage 
is _____________ as stated on the volunteer’s insurance ID card. 
 
Signature of Volunteer Coordinator: Date: 
 


