Driving Personal Vehicle for FLM Events

(All drivers must be at least 21 years old)

Please complete form and turn it in to the church office at least one week prior to the event.

Department:

Event/Location:

Date: Time:

Driver’s First Name: Last Name:

Home Phone: Cell Phone:

Address:

City: State: Zip:

Do you have auto insurance? [_[Yes [ ]No
Do you have a valid driver’s license? [ ]Yes [ |No

Have you received a traffic violation or had an accident within the past 3 years?
|:|Y€S I:lNO (If yes, you will not be able to drive for this event)

Driver’s Signature: Date:

Department Head'’s Signature: Date:
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