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AUTHORIZED DRIVER DESIGNATION APPLICATION
The following information is required in accordance with
the State of Delaware Motor Vehicle Record Policy:

​​​​​​​​​​​​​​​​​​​​​​​​​Driver’s Full Name (use your “proper name” as it appears on Drivers License):

[image: image2.wmf]

    [image: image3.wmf]

  [image: image4.wmf]



First Name
MI
Last Name

Driver’s License Number [image: image5.wmf]

  State [image: image6.wmf]

  

Expiration Date  [image: image7.wmf]
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  (MM/DD/YY)
License Classification [image: image10.wmf]

  D-Class D/CA-CDL Class A/CB-CDL Class, etc.
Employee ID [image: image11.wmf]

 Business E-Mail Address  [image: image12.wmf]


Work Phone[image: image13.wmf]
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   Work Fax  [image: image16.wmf]
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[image: image1]I agree to comply with the guidelines specified in the Fleet Handbook.  I further understand that the vehicle I am driving may be monitored electronically at any time at Fleet Services’ 
discretion.
Driver’s Primary Work Address
Address 1        [image: image19.wmf]
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City/State/Zip [image: image21.wmf]
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Driver’s Department ID [image: image24.wmf]


(This is a 6 digit code which can be obtained from your Accounting Office)
	By my signature I certify that I am legally licensed, as recognized by the Division of Motor Vehicles, to operate a vehicle on Delaware highways, and that I must maintain that license to remain an authorized driver in the Fleet Services System.  It is understood my driver’s license status will be checked on a regular basis to verify active statues.  I acknowledge that the vehicle I am driving may be monitored electronically any time at Fleet Services discretion. 

___________________________________________        _____________________________

                    Driver’s (Applicant) Signature


Date

	

	Please print this form and send to:

Office of Fleet Services, 100 Enterprise Place, Suite 4, Dover, DE 19904
SLC: D100 or FAX to (302) 739-5450 

	

	This section for Fleet Services use only 

	APPROVED:
 

 

 

 

 

 

Fleet Administrator/Designee

 

Date
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