
State	
  Street	
  United	
  Methodist	
  Church	
  
	
  

Vehicle	
  Driver	
  Information	
  
	
  

	
  
	
  
Driver’s	
  Name__________________________________________________________________	
  
	
   	
   	
   First	
   	
   	
   Middle	
  	
   	
   	
   Last	
  
	
  
	
  
Address	
  ______________________________________________________________________	
  
	
   	
   Street	
  
	
  
	
  
City	
  ______________________________________	
  	
  State	
  ___________	
  	
  Zip	
  _______________	
  
	
  
	
  
Driver’s	
  License	
  Number	
  _____________________________________State	
  ________________	
  
	
  
	
  
Date	
  of	
  Birth	
  _____________________________________	
  
	
  
	
  
	
  
I	
  know	
  of	
  no	
  reason	
  that	
  I	
  should	
  not	
  be	
  given	
  driving	
  privileges.	
  
	
  
	
  
___________________________________________	
  

Signature	
  
	
  

	
  
___________________________________________	
   	
   	
   	
   	
  
	
   Date	
  
	
  
	
  
	
  
	
  
	
  
All	
  application	
  information	
  will	
  be	
  sent	
  to	
  the	
  church’s	
  insurance	
  provider.	
  	
  That	
  provider	
  will	
  be	
  
responsible	
  for	
  running	
  DMV	
  checks	
  on	
  applicants.	
  


