National Drivers Form

· NATIONAL DRIVERS REGISTER PROGRAM INFORMATION

· This information will be used to complete a background search on the following employee who operates a Government Motor Vehicle(s) at the Charles George VA medical Center, Asheville, North Carolina 28805
· PORTION I:  (Employee)

· NAME:______________________________________________

                            First            Middle            Last

· TITLE OR POSITION:__________________________________
· SERVICE:_______________OFFICE EXTENSION:__________

· I certify that I have no physical or medical condition that would affect my ability to operate a Government Motor Vehicle in a safe manner

       _________________________________________
· Signature of Employee                                 Date
· A COPY OF THE EMPLOYEES DRIVERS LICENSE MUST BE ATTACHED TO THIS FORM (USUALLY ON THE BACK OF THIS FORM).

· PORTION II:  (Employees Service Chief)

· The above listed employee is authorized to operate the following Government vehicle(s):

__________________________





________________

Signature of Service Chief                                                                                                Date

ALL INFORMATION CONTAINED ON THIS FORM WILL BE STRICTLY CONFIDENTIAL AND WILL BE RELEASED ONLY TO THE NATIONAL DRIVER REGISTER PROGRAM, WASHINGTON D.C.

