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 DRIVER APPLICATION 
 Ardmore Baptist Church 
 
 Date of Application: ____________________                     
 
NAME                                                        ___________   PHONE   ___________________                
 
ADDRESS  ____________________________________________________________________    
                                                    
_______________________________________________________________________________ 
                                                         
 
DATE OF BIRTH      _____        NC LICENSE NO.      _______       S.S. NO.   _______________   
           
 
REQUEST APPROVAL FOR:     BUS #1  BUS #2 
 
 
I certify that I have read and understand the current Policies for Church Owned Vehicles established 
by the Transportation Committee. 
 
I certify that I have a clean driving record with no moving violations during the past 12 months, as 
required by the insurance carrier. 
 
      __________________________________________  
                    

          Applicant Signature 
 
 
 

  Driver has received orientation and vehicle check out: 
 
      __________________________________________ 
                                               

         Committee Representative 
 
  

  Approval granted by Transportation Committee:               ______________________________  
                              

           Date Approved  
        
       ___________________________________    
                    

            Transportation Chairman 


