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Section 39-22-19 (NDCC). Garage liability insurance requirement. Before the issuance of a motor vehicle dealer 

license, the applicant must provide proof to the department of a continuous policy of garage liability insurance. The 

insurance company that issued the policy must notify the department of any cancellation, suspension, or revocation of 

the coverage. Any motor vehicle dealer who fails to maintain the insurance coverage required by this section shall return 

the dealer license and dealer number plates to the department on or before the effective date of the cancellation, 

suspension, or revocation. Failure to return the dealer license or dealer number plates results in automatic revocation 

by operation of law. The department may order the superintendent to take possession of any dealer license or 

dealer number plates not returned to the department as required in this section. The department shall reinstate the 

dealer license and dealer number plates only when proof of insurance coverage is received.

Dealer Name Dealer Number

Mailing Address City State Zip Code

Insurance Company

Mailing Address City State Zip Code

Policy Number Effective Date

Insurance Agent Agent's Phone Number

We hereby acknowledge the policy indicated on this form will be in force until the NDDOT, Motor Vehicle Division, has 

been notified of any cancellation, suspension, or revocation of coverage.

X X
Signature of Authorized Dealership Agent Signature of Authorized Insurance Company Agent
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