Authorized Driver Acknowledgment Form

Driver Full Name:

| |

Enyployee/Driver ID:

| |

Department:

| |

Driver's License Number:

| |

I hereby acknowledge that I have reviewed and understand the companya€™s Authorized Driver Policy and agree to abide by all rules and
regulations governing the operation of company vehicles.

I_ I agree

Signature:

| |

Date:

| |
Submit
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