
VARC	Driver/	Car	Information	
	

Driver	Name	_______________________________________________	
	
Address	___________________________________________________	
	
City,	State	_______________________	Phone	#___________________	

	
E-mail	Address	______________________________________________	
	
Car	#	________			Car	Year	______________	Car	Type	_______________	
	
Engine	________________________Car	Color_____________________	
	
History	
__________________________________________________________	
	
__________________________________________________________	
	
___________________________________________________________	
	
Special	Information	
__________________________________________________________	
	
__________________________________________________________	
	
__________________________________________________________	
	
Please	return	to:	 VARC	
	 	 	 	 C/O	Melinda	Ahleman	
	 	 	 	 713	Wenonah	St	
	 	 	 	 Tecumseh,	MI		49286	
	


