Authorized Driver Form

Name ________________________________________

Address ______________________________________

       ______________________________________

Phone # _________- ______________________ (home)

       _________- ______________________ (work)

Birth date ____________________

Driver License # _____________________ State ______

Expiration Date _________________________________

Insurance Information

 Company Name ____________________________

 Policy # ___________________________________

 Limits of Liability 

Bodily Injury ____________________________

Property Damage _________________________


To be an eligible driver of the church who can transport others on behalf of the church, the above information must be on file with the church, and updated, as needed. The driver attests that (1) the information is accurate, (2) he/she is in good health and capable of operating their vehicle in a safe manner, (3) has a minimum driving experience of 3 years, (4) their vehicle is in safe working order, (5) no more individuals will be transported than the vehicle has safely belts, (6) they carry adequate insurance to protect their financial interests, and (7) have no more than one moving violation in the last three years, and no more than one at fault accident in five years.


The driver acknowledges that the church is not responsible for damages to their vehicle and that they meet the following criteria:

 





  Signed ______________________ Date ___________________

