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Driver Information Sheet 
 

Driver Information: 
 

Name                  Date of Birth ____/___

Address                      City     State______ Zip___

Drivers License #    Expiration    
 

Primary Vehicle Information: 

Name of Owner               (state same as abo

Owner Address     City      State___ Zip

Vehicle Make      Model       Year

License Plate #    Registration Expiration Date           

Total number of proper seats with functioning seatbelts ___________ (including driver’
 

Other Vehicle available for use (if any): 

Name of Owner               (state same as abo

Owner Address     City      State___ Zip

Vehicle Make      Model       Year

License Plate #    Registration Expiration Date           

Total number of proper seats with functioning seatbelts ___________ (including driver’
 

Insurance Information: 

When using a privately owned vehicle, the insurance coverage is the limit of the insurance p
covering that specific vehicle.  The minimal acceptable liability limit for privately owned veh
$100,000.00/$300,000.00 
 

Insurance Company        Policy #    

Expiration Date of Policy   Liability Limits of Policy     
 
I certify that the information given on this form is true and correct to the best of my knowledge.

that as a volunteer driver, I must be 25 (twenty-five) years of age or older, possess a valid driv
and have the proper and current license and vehicle registration.  I understand that my insura

current, will serve as the primary coverage in the event of an accident. 
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_/  
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