Driver’s Application
CONFIDENTIAL

Geneva Presbyterian Church (USA)
5835 Sheldon Road, Canton MI 48187

This application is to be completed by all applicants involved in providing transportation for any church
sponsored events. Itis to be used to help the church provide a safe and secure environment for those
persons who participate in our programs and to protect the drivers. Confidentiality will be maintained by

the Session and Staff of Geneva.

Date: Driver’'s License Number:
Name:
Last First Middle

Address:

Number Street City State Zip
Home Work
Phone: ( ) Phone: ( )
Cell
Phone: ( ) Date of Birth:

Automobile Insurance Company:

Expiration Date:

Vehicle 1 Info:
Make, Model and License Number:

Number of Seat belts
in the vehicle (excluding driver)?

Vehicle 2 Info:
Make, Model and License Number:

Passenger-side Front Air Bag?
YES or NO

Number of Seat belts
in the vehicle (excluding driver)?

Passenger-side Front Air Bag?
YES or NO

L] I have no more than one (1) moving violation in the last twelve (12) months.
L1 I have not had more than two (2) moving violations in the past five (5) years.
L1 I have never been convicted of a DUI charge (Driving Under Influence).

[J I have a minimum of $100,000/$300,000 auto insurance coverage.

(initials)

*If you are unable to check all four (4) boxes, Session will make an evaluation concerning
approval with Geneva Church’s insurance company’s advice.

The following items are to copied and attached to this application:

e A valid Driver’s License
¢ Proof of auto insurance
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Geneva Presbyterian Church (USA)
5835 Sheldon Road, Canton MI 48187

The information contained in this application is correct to the best of my knowledge. | give permission to
Geneva Presbyterian Church (USA) to obtain my driving record report from the State of Michigan. | have
read and understand and agree to abide by the Transportation Policy of Geneva Presbyterian Church
(USA). If my driving record concerning moving violations or DUI changes; my driver’s license is ever
revoked, suspended, discontinued or allowed to expire; or my insurance is ever allowed to lapse or is
discontinued for whatever cause, | will immediately notify the Youth Elder and remove myself from the
approved driver’s list.

Signature: Date:

Processed by: Date:

Date approved by Session:
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