
 
 
 
Vehicle Use Form for Church Sanctioned Functions 
 
 
Name ________________________________________________ 
 
Address _______________________________________________ 
 
City, State, Zip __________________________________________ 
 
Phone ________________________________________________ 
 
Driver’s License # ________________________________________ 
 
State of Issue _________ 
 
Exp. Date ____________ 
 

 I have an acceptable driving history for, at least, the past three (3) years. 
 
 I have had no more than two (2) violations in the last three (3) years. 
 
 My license has not been suspended in the last five (5) years. 
 
 I have Physical Damage and Liability insurances on the vehicles in question.  
(private vehicles only) 

 
  I am at least 21 years of age. 
 

 
Signature ______________________________________ 
 
Date __________________________________________ 


