APPROVED DRIVER Calvary Monument Bli(E)GIOeM(i:r]k:euRrocar;l
APPLICATION FORM Telephone: 747-442-8161

Email: cmbc@calvarymonument.org

ALL APPROVED DRIVERS MUST BE AGE 21 OR OLDER.
ALL DRIVERS OF CHURCH VAN, CMBC-RENTED & LOANED VEHICLES MUST BE APPROVED.

Driver's Name (as it appears on driver’s license):

Street Address:

City: State:_ Zip Code:

Phone: () Email:
Driver's Date of Birth (midiyyyy): Years of Driving Experience:
Driver’'s License Number: State:  Driver’s License Class:

Personal Auto Insurance Company:

Do you have any impairment other than glasses that may limit your ability to drive safely?
O No O Yes If yes, please describe:

Number of NOT-at-fault accidents in the past 3 years:
List date and specifics of each:

Number of AT-fault accidents in the past 3 years:
List date and specifics of each:

Number of speeding violations in the past 3 years:
List date and specifics of each:

Number of other traffic violations in the past 3 years:
List date and specifics of each:

Calvary Monument Bible Church (CMBC) Seat Belt & Cell Phone Policies: CMBC requires
all drivers and passengers to wear seat belts at all times. It is the responsibility of the vehicle
driver to enforce CMBC's seat belt policy. CMBC prohibits the use of a cell phone while driving
to send or receive texts, emails, or messages of any kind. If you must make or receive a call
while driving, you should pull off the road whenever possible.

My signature below confirms that the information provided above is accurate and that |
have read and understand CMBC's Seat Belt and Cell Phone Policies.

Driver's Signature: Date (mm/ddiyyyy):
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