Workforce Corporate Vehicle Use Certification

I hereby certify that I have read and understood the policies and procedures regarding the use of corporate vehicles and agree to comply with all
regulations.

Enployee Name:

| |

Enployee ID:

| |

Department:

| |

Driver's License Number:

| |

Vehicle Type:

| |

Date:

| |

Signature:

| |

Submit Certification ‘
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