Fayetteville First United Methodist Church

Authorization for Motor Vehicle Records Check
The purpose of this form is to obtain your authorization to conduct a Motor Vehicle Records (MVR) check for the church’s use in determining if you will receive or maintain authorization to drive the church vehicles.  Only information related to driver’s license will be obtained.
As a condition for driving any church vehicle including your vehicle on church outings, drivers must give Fayetteville First United Methodist Church authorization to conduct a MVR check and provide all necessary information for the check.  Driving the church vehicles will be prohibited if authorization to conduct a MVR check is not given.  You will be provided a copy of the MVR check if requested and will receive a copy if its contents will affect the authorization to drive church vehicles.
Drivers authorized to drive church vehicles must report to Fayetteville First United Methodist Church any accident occurring while driving a church vehicle, any license suspension, and any conviction for a moving violation whether using a church or personal vehicle.

Name:  ____________________________________________________________

Street Address:  _____________________________________________________

City, State, Zip:  _____________________________________________________

Social Security #:  _____________________ Date of Birth:  __________________
Driver’s License #:  _____________________________ State Issued:  _________

Expiration Date:  ________________________     # of Years Licensed:  ________

Email ____________________________________________________

I authorize Fayetteville First United Methodist Church to obtain driver’s license information from any state or jurisdiction that I have been licensed to drive motor vehicles and to share this information with the church’s insurance carrier if necessary.

Signature:  ___________________________________________________________

Date:  _____________________________________

Check whether you are a:  ______ Employee   ______ Volunteer
