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	PERSONAL AUTOMOBILE USE FORM

(Must be completed and approved prior to using personal automobile.)

	
	
	
	
	
	

	
	
	
	
	
	

	Name:
	
	Birth Date:
	
	

	Driver’s License State and No.:
	
	Expiration Date:
	
	

	Year and Make of Auto:
	
	

	Vehicle License No.:
	
	

	Insurance Carrier/Agent:
	
	

	Liability Limits:
	
	Policy No.:
	
	Expiration Date:
	
	

	Driving Restrictions:
	
	

	
	
	
	
	
	

	I certify the above information is correct and the insurance coverage is in force. I understand I must have liability insurance coverage in force and agree to advise the district, in writing, of any changes in the above information.  I further certify that the vehicle is mechanically safe.

	
	
	
	
	

	Vehicle Owner Signature
	
	Date
	

	
	
	
	
	

	Driver’s Signature
	
	Date
	

	
	
	
	
	
	

	
	
	
	
	
	

	I CERTIFY THAT I HAVE READ THE COUNTY’S PRIVATE VEHICLE REQUIREMENTS AND THAT I AM IN COMPLIANCE WITH THEM.  THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT.  I UNDERSTAND THAT, IF AN ACCIDENT OCCURS, MY INSURANCE COVERAGE SHALL BEAR PRIMARY RESPONSIBILITY FOR ANY LOSSES OR CLAIMS OF DAMAGE.

	
	

	******************************************************************************************************************************************

	
	

	

	I have read the above and approve the use of this vehicle for purpose stated.  I have visually reviewed the license of the driver.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	
	Program Manager/Supervisor
	
	Date
	

	
	
	
	
	

	County Superintendent (or Designee)
	
	Date
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