Yolunteer Driver Information

Name
Address
City/State/Zip Phone
Driver’s License Information
Driver License Number: Expiration Date:

(If the information requested below is the same as the information above, go to Vehicle/Insurance Information.)

Name on License

Address on License

City/State/Zip

Vehicle/Insurance Information

Owner of Vehicle

Vehicle Make: Year Tag Number:

Insurance Company

Policy Number Effective Dates: From To
Insurance Limits

Bodily Property Damage

I HEREBY CERTIFY that the above information is true and correct.

Drivers Signature:

Date:

A photocopy of the volunteer’s driver’s license, automobile registration and insurance card
is required.



