Volunteer Driver Information form
Please complete if you will drive a vehicle as part of your volunteer service to the Church.  Clearance must be obtained from the church’s insurance company before you drive any church vehicle.  Check with the church office.
Full Name:
_____________________________________________________________________

Address:
_____________________________________________________________________
Email:

_____________________________________________________________________
Phone:

______________________________

Date of Birth: 
____ / ____ / _____
Car Make & Model:
______________________________________________________________

Year:
______________
Color:
_________________
Registration: __________________



Driver’s Licence Number: ______________________________ 
Expiry Date:
____ / ____ / ____
Type of Licence:
[ ] Car
[ ] Bus
[ ] Truck
[ ] Other (please specify): ______________
Do you have any restrictions on your driver licence?

[ ] No
[ ] Yes (please specify): _______________________________________________________
Have you been involved in any motor vehicle accidents while driving during the past 5 years?

[ ] No
[ ] Yes (please specify): ________________________________________________________

Have you been convicted of any traffic offences (other than parking) during the last 5 years?

[ ] No
[ ] Yes (please specify): ________________________________________________________

Please specify what insurance you have for your vehicle:  

(All volunteer drivers must have insurance coverage)

Insurance company: ________________________
Policy Number: _______________________
Level of Cover: ____________________________
Expiry Date: 
____ / ____ / ____
I represent that each of my responses is truthful and accurate.  I agree to notify the church within a reasonable time of any changes in the above information.

Signature: ______________________________________

Date:
____ / ____ / ____
