DRIVER INFORMATION SHEET

Driver

Name Date of Birth

Address Home Phone
Cell Phone

Driver's License # Ciate of Expiration

Vehicle That Will Be Used

Mame of Cwner Model of Vehicle

Address of Cwner Make of Vehicle
Year of Vehicle

License Plate # Drate of Expiration

If more Than ane vehicle |5 1D be used, the aforementioned imformation must b2 provided for each vehicie.

Insurance Information

Insurance Comgany Liability Limits of Policy”
[*Plagse now@: The mimai, accepRbie iabany hmT for prrvanedy-owned vehiclas s
5100 000 F300.000)

In order to provide for the safety of our students or other members of the
parish/schecl and those we serve, we must ask each volunteer driver to answer
the following questions:
TRUE FALSE
1. I hawve NOT had a conviction for an Infraction Invchving drogs o

alcohod [such &8 m‘ﬂﬂglm-l'm Infusnce of drivimg whils
It In the a8t free years.

2. Ihawe NOT had two of more convictons for an infraciion invobdng
drugs or alcohol (such a8 driving undar the Influsnce or driving whils
Intoxicated) In the last aeven years.

3. I hawe had no mons than thres moving Wiolations or accidents
In the last three years.

Please be aware that as a volunteer driver, your insurance is primary.

Certification

[ certify thar the information given on this form is orue and correct to the besrt of
my knowledge. | wnderstand driving for Church ministry s a profound
responsibility and | will exercise extreme care and due diligence while driving. |
understand thar as a volunteer driver, | must be 21 years of age or older, possess
a valid dnver's license, have the proper and cwrent license and wehicle
registration, and hawve the reguired insurance coverage in effect on any vehicle
used ro transport students. | agree that | will refrain from wsing a cell phone or
any other electronic device while operaning my vehicle.

Signature Diate



