
August 30, 2022 

 
 
 

Driver’s License and  
Insurance Coverage Certification Form 

 
 
I, _______________________________________________________, certify that I have a valid 
driver’s license and current automobile insurance coverage. In the event that my automobile 
insurance policy or driver’s license lapses, I agree to notify my supervisor immediately.  
 
 
 
Volunteer signature:  ________________________________________ Date:  ______________ 
 
Staff signature:  _____________________________________________ Date:  ______________ 
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