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Driver Authorization Form

Instructions: Please print clearly and fax to 404-935-6100 with a

 copy of your current Insurance Card and Driver’s License.
Personal Information 
Name ___________________________________________________

Address _________________________________________________

City, State, Zip ____________________________________________

Date of Birth ____ / ____ /____

Driver’s License Information
Driver’s License # _____________________________

State Issued _________________________________
Expiration Date ____ / ____ /_____

Insurance Information
Company Name ______________________________ 
Policy # _____________________________________
Limits of Liability (Must have State required minimum coverage!)
1. Car Make ____________________ Model _______________________

Coverage: Bodily Injury _______________ Property Damage ____________
2. Car Make ____________________ Model _______________________

     Coverage: Bodily Injury ______________ Property Damage __________
Employee Consent
By signing below, I acknowledge that:
· All entries and information on this Driver Authorization Form are true and complete to the best of my knowledge.
· I have not had more than one at-fault accident in the past 5 years.

· I am in good health and capable of operating my vehicle in a safe manner.

· Allstaff Technical Solutions, Inc. and their Clients are not responsible for damages done to my vehicle or other vehicles. 

I further agree:

· To immediately inform Allstaff Technical Solutions, Inc. of any moving violations or at-fault accidents that occur while I am their employee. 
· To maintain at least the State minimum level of auto insurance on my personal vehicles and will inform Allstaff Technical Solutions, Inc. of any changes to my insurance.
· That all drivers and passengers will be seat-belted at all times.
· Not to talk on my cell phone or text-message/email while driving.

· To only drive in vehicles that are in safe operating condition.

__________________________________

_____________________________

Signature 





Date
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