
Renew by Date:  ___________

rev. 08/11

Fair Oaks Presbyterian Church
Youth Programs Driver Information Form

Driver’s License Information (as it appears on license): Expiration Date:  

Name:  __________________________________________           ________________

Address:  ________________________________________ State of Issuance:     

      ________________________________________ ________________ 
   
                ________________________________________          DOB:  ___________

(must be 25 – 70)

Automobile and Insurance Information:

1. Year/Make/Model:_______________________________________________________

License #: ______________ State of Issuance:  ___________________________

Insurance Company:_____________________________________________________

Policy Holder Name: ___________________________  Exp. Date:  _______________

2. Year/Make/Model: ______________________________________________________

License #: ______________ State of Issuance:  ___________________________ 

Insurance Company:  ____________________________________________________

Policy Holder Name: ___________________________  Exp. Date:  _______________

Driver Signature: _____________________________________  Date:  ___________

Driver’s license and proof of insurance verified by (documentation must be verified 
by a member of Pastoral Staff or Director of Christian Education Ministries):

Name (Print)___________________________________________________________

Signature:  __________________________________________  Date:  ____________


