
 
 
 

 
Requirements for USF Drivers 

Anyone providing transportation for school/center activities must have a valid Florida driver’s 
license and his/her own automobile liability insurance with limits of at least $100,000 bodily 
injury for each person and $300,000 bodily injury for each accident, and property damage 
liability limit of $50,000.  The vehicle to be used must be in safe operating condition and 
occupancy must not
 

 exceed the maximum number of occupants for that vehicle.  

  

Name ________________________________________________________________________ 

Volunteer Driver Information 

Address ______________________________________________________________________ 

City/State/Zip _____________________________ 

Phone Number _______________________  
 
  

Driver’s License Number: ______________________ 

Driver’s License Information 

Expiration Date: __________________ 

(If the information requested below is the same as the information above, go to Vehicle/Insurance Information) 

Name on License _______________________________________________________________ 

Address on License _____________________________________________________________ 

City/State/Zip _________________________________________________________________  

Owner of Vehicle ______________________________________________________________ 

Vehicle/Insurance Information 

Vehicle Make ____________________ Year ________ Tag Number _____________________ 

Insurance Company ____________________________________________________________ 

Policy Number ____________________ Effective Dates: From ___________ To ___________  
 
  

Bodily ___________________________ Property Damage _____________________________  

Insurance Limits  

 



 

If a USF vehicle is to be used, by signing below you are acknowledging that the USF vehicle 
may only be used for USF purposes.  If possible the vehicle mileage information before and 
after use should be recorded below:  

Vehicle VIN# or Make, Model & License Plate (if known) ______________________________ 

Mileage at Check out: _________________ Mileage Upon Return: ___________________ 

 

I HEREBY CERTIFY that the above USF Vehicle Use Restrictions information is true and  

correct. 

 

Driver’s Signature _________________________________________ 

Date ____________________________________________________  

 
  
Photocopies of the volunteer’s driver’s license, automobile registration, and insurance card 
are required.  
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