
NAME

The Holy Name of Jesus Parish
ReligiousEducation 909-798,4197 www.theholynameofiesus.org

DRIVER INFORMATION FORM
(Please read and fill-out completely - Print neatly)

DATE OF BIRTH

CELL PHONE #

HOME PHONE

EXPIRATION DATE

be used*

VEHICLE MODEL

VEHICLE MAKE

HOME ADDRESS

CITY zlP

CA DRIVERS'S LIC. #

Vehicle(s) that will

OWNER'S NAME

HOME ADDRESS

CITY ztP VEHICLE YEAR

LICENSE PLATE # EXPIRATION DATE

REGISTRATION EXPIRATION DATE

"lf more than one vehicle is used, the aforementioned information must be provided for each vehicle.

When using a privately-owned vehicle,
specific vehicle.

INSURANCE COMPANY

INSURANCE INFORMATION

the insurance coverage is the limit of the insurance policy covering that

POLICY # EXPIRATION DATE

LIABILITY LIMITS OF POLICY

(NOTE: The minimal, acceptable liability limit for privately -owned vehicles is $100,000/$300.000)

CERTIFICATION

I CERTIFY THAT THE INFORMATION GIVEN ON THIS FORM IS TRUE AND CORRECT TO THE BEST OF

MY KNOWLEDGE. I UNDERSTAND THAT AS A VOLUNTEER DRIVER, I MUST BE 25 YEARS OF AGE OR

OLDER, POSSESS A VALID CALIFORNIA DRIVER'S LICENSE, HAVE THE PROPER AND CURRENT LI-

CENSE, VEHICLE REGISTRATION AND HAVE THE RQUIRED INSURANCE COVERAGE IN EFFECT ON

ANY VEHICLE USED TO TRANSPORT STUDENTS. (COPIES OF DRIVER'S LICENSE, VEHICLE REGIS-

TRATION, AND INSURANCE CARD MUST BE ON FILE IN THE CHURCH OFFICE BEFORE A PERSON CAN

DRIVE FOR ANY CHURCH FUNCTION.)

Signature Date


