
St. Stephen United Methodist Church_

DRIVER’S NAME  ___________________________________

DATE OF BIRTH ___________________________________

DRIVER’S LICENSE NUMBER ____________________ STATE _________________

        Check here if your license is a Commercial Driver’s License (CDL).

CONSENT FORM:

The safety of myself and all passengers in the vehicle which I may be driving on behalf of St. Stephen UMC is of utmost importance.   As an added Risk Management tool I hereby authorize the church and its insurance company and give my permission for them to obtain a copy of my Motor Vehicle Report (MVR).  I understand that this information is private and that it will be treated confidentially.








Signature ____________________________








Date ________________________________

CONSENT TO OBTAIN DRIVER INFORMATION








