Fellowship Bible Church
Student Ministry
Driver Information

-Confidential-
Name as it appears on Drivers License:
Drivers License Number
State of issue Expiration Date
Type of License: Operators _ Commercial __ Other __

Do you have any restrictions? Yes _ No __
If Yes Please explain

Have you been involved in a motor vehicle accident while driving during the last 5 years? Yes _ No __
If Yes Please explain at bottom of sheet.

Have you been convicted of any moving violations in the last 5 years? Yes _ No
If Yes Please explain at bottom of sheet.

Have you received a violation for driving under the influence? Yes _ No
If Yes Please explain at bottom of sheet.

Do you carry liability insurance on your vehicle? Yes _No

Insurance Company
Policy Number

I have provided a copy of: [[] my current driver’s license
1 my current vehicle liability insurance

Please inform us immediately if there are any moving violations or changes to this form.
When driving student, | agree to comply with all state and federal laws regarding seat belt usage. | agree to
drive safely within all laws concerning speed limits, traffic lights, etc. | agree to drive safely while behind the

wheel of a vehicle.

| represent that each of my responses is truthful and accurate. | agree to notify the church within a reasonable
amount of time if changes occur in the above information.

Print Name

Signature Date



