
CHURCH DRIVER FORM
Please complete the following form which will assist the Church in its business and will assist in the handling of emergencies.

Name: ________________________________________________________

Maiden Name: _________________________________________________

Address: ______________________________________________________


   ______________________________________________________

Phone: (H) _______________________  (W) ________________________
Spouse: Name: _________________________________________________

Address (if different) ____________________________________________


  _______________________________________________________
Phone: ________________________________________________________
Closest Relative: Name: _________________________________________

Address: ______________________________________________________


   ______________________________________________________

Phone:    ______________________________________________________

Driver’s License Information (you may provide an active Driver’s License in lieu of completing this section):

Name on license?  ________________________________________________

Type?  _________________________________________________________

Any restrictions? _________________________________________________

Expiration date? __________________________________________________

In what other states have you had a driver’s license in the last ten years?

__________________________________________________________________

__________________________________________________________________

Have you had any moving traffic violation arrests or convictions in the last five years?

(Include speeding, reckless driving, DUI, no operator's license and any other violations other than parking tickets, expired inspection stickers and similar minor non-moving violations)

_____ Yes    _____ No 
 If so, please note the violation and date. 

Charge

Conviction (Yes/No/Reduced)
Date

Place                        .               

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Have you been denied a driver’s license, or had it revoked or suspended?

_____ Yes   _____ No  
If so, please note the date and circumstances. 

Provide the following insurance information: (you may provide a current Declaration Sheet showing current limits of coverage in lieu of completing this section):

Current insurance company:


Policy Number:


Agent’s Name:


Agent's Address:


Agent's Phone Number:


How long have you been insured by them? _____________

What is the extent of liability coverage? ________________

Provide the following information on your medical insurance and physician:
Current Medical Insurer:


Policy Number:

Family Physician:

Name:


Address:


Phone: _________________________________________
Do you agree to advise the church immediately of any of the following:  a change in insurance coverage (amount, company, or agency); moving violations; or revocation, suspension or any other change in driver’s license.  

_____ Yes   _____ No
Have you read, understood, and do you agree to abide by, the Church’s Driver Policy? (answer and sign below)

_____ Yes   _____ No

________________________________________________

Signature                                                   Date
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