Catholic Archdiocese of Atlanta

(INSERT NAME OF PARISH HERE)

DRIVER INFORMATION SHEET

PLEASE NOTE:  
ALL DRIVERS MUST BE AT LEAST 21 YEARS OF AGE AND HAVE A VALID DRIVERS’ LICENSE, VEHICLE 

REGISTRATION, AND VEHICLE INSURANCE.

DRIVER INFORMATION

Full Name
___________________________________________     Date of Birth __________________

Street Address
____________________________________________________________________

City
____________________________   State ________________    Zip Code ____________________

Phone Number(s)   ______________________________________________________________________

Driver’s License Number  _____________________  

State License Issued By  ____________________    Date of Expiration    ___________________________

VEHICLE INFORMATION

Name of Owner
______________________________
Year of Vehicle  ___________________

Address  ________________________________________
Make of Vehicle  ___________________

    ________________________________________
Model of Vehicle   __________________

License Plate Number  ____________________________
              Expiration  ______________________

(If more than one vehicle is to be used, the above information must be provided for each and every one.)

INSURANCE INFORMATION

Insurance Company  ____________________________________________________________________

Address & Phone Number ________________________________________________________________

 _____________________________________________________________________________________

Policy Number  _________________________________    Expiration Date _________________________

Liability Limits on Policy  _________________________________________________________________

(Please Note: The minimal acceptable liability limit for privately owned vehicles is $100,000 / $300,000.)

CERTIFICATION

I certify that the above information is correct and accurate to the best of my knowledge and ability.  

I understand that in order to provide transportation for Parish and/or Youth Group related activities, I must be at least 21 years of age and possess a valid drivers’ license, vehicle registration and required insurance coverage.  

I understand that when providing transportation for minors, I am acting as an adult chaperone, and will conduct myself accordingly with respect to the expectations and guidelines of the Archdiocese of Atlanta and my parish.

Signature  ____________________________________________________________    Date  ____________________

