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VOLUNTEER DRIVER QUESTIONNAIRE  

 

NAME____________________________________________________  

ADDRESS__________________________________________________________  

CITY_______________________STATE__________________ZIP____________  

INSURANCE CARRIER________________________________________________ 

ADDRESS__________________________________________________________  

CITY_______________________STATE___________________ZIP___________  

POLICY NUMBER___________________________________(attach copy of 

declaration page) 

VEHICLE_______________________TYPE_________________YEAR__________ 

PLEASE CHECK CONDITION OF VEHICLE: ( )GOOD ( )FAIR ( )POOR TYPE OF 

LICENSE__________________________________________________ 

 
 _______________________________________CAR 

OWNER’S SIGNATURE 

 _______________________________________ DATE  
 
 
 
 
 
 
 
 
 
 
 
 
 




