
Volunteer Information Sheet
Volunteer Driver

This information is only used for MOW documentation and in case of emergencies.

Please fill out completely

1st day:

Driver's License Number:                          Social Sec. # (complete)

Name:                                                                    

Home Phone Number:                                    Cell Phone Number:                                                           

Work Phone Number(is it ok to call you at work?):

Address:

Birth Date:                                         Are you willing to be a substitute driver? 

Make/Model/Color of Vehicle:                                         License Plate #: 

Do you have liability insurance?                            (Please present a copy of card)

Emergency Contact Name:                                        

Emergency Contact Phone Number:                       

I authorize this information to be used to run background checks and for emergency situations only. 

Driver's Signature:                                            Date:

Office use only

Date of Criminal Background Check, LEIE, EMR & NAR performed                          

Driver barred?

I certify that I have checked this person on all of the required sites and have not found them to be barred.

Name of person completing checks:                                                                   Signature:


