
Name of Ministry: 

Address: 

Policy Number: 

Bayside Covenant Church 
8211 Sierra College Blvd., Suite 440 
Roseville, CA 95661 

Bayside Church Driver Request / Screening Employee 
Volunteer 

Driver’s name (as shown on license):          

Date of birth: 

Driver’s license state and number:      

Is this a commercial driver license? 

Which Bayside vehicle will you be driving?  Make: Model: Year: 

Are you a primary driver? 
Primary driver = You drive the vehicle more than once per month or more than 12 times per year. 

IN THE PAST THREE YEARS: 
1. Have you been at fault for any accidents?

2. Have you had any moving traffic violations?

3. Have you had any insurance company cancel or refuse to provide you with auto insurance?

4. Have you had your driver’s license revoked, suspended, or restricted?

5. Have you had any physical impairments other than corrective glasses?

6. Have you ever been charged with or convicted of “driving while intoxicated” or “driving
under the influence”?

7. Are you able to provide a DMV printout of driving record if requested?

If any question(s) 1–6 have been answered with “yes,” please provide full details below: (dates, descriptions, amounts, or other explanation) 

Signed Date 

Note: Completion of this request does not automatically guarantee driver privileges with Bayside Church and may be contingent upon results of 
DMV information you provide. 
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