Clear Form

Riverside Community College District
District Vehicle Driver Authorization Request Form

PLEASE READ THESE INSTRUCTIONS:

A Request to Drive District Vehicles should be received 10 work days prior to the date of the trip.
If the date of the trip is less than 10 days away, the form must be hand delivered at least days prior to your trip.

1. Complete thisfoomaORQ@IWK (31 UHROMHDVH
2. Include a copy of driver’s CDL
3. Fax, E-Mail, L Q QRHIULR band-deliverto WKH 3 R 8 EDBH Wdeatecd W W WIKVYHHUVLGH

&DPSXV.

For insurance purposes, anyone under the age of 18 will not be approved to drive district vehicles.

To: 5&&D 6DIHIN\  3RILFH
E-Mail: s\OYLD.wWDOHQWL QHV@rccd.edu Fag8901(951)

The following employee/student/volunteer will be driving district vehicles and requires a DMV Check.

CHECK ONE: STUDENT EMPLOYEE VOLUNTEER

'"ULYHUV 1DPH '"ULYHU V 'DWH RI %LUWK

&XUUHQW $GGUHVYV DrivHU V SKRQH QXPEHU

'"ULYHU GHSDUWPHQW FDPSXV '"ULYHU V /LFHQVH 1XPEHU 6WDWH ,VVXHG

6WXGHQW (PSOR\HH 1XPEHU

| am a student, currently enrolled in
Units at RCC/Norco/Moreno Valley. 6XSHUYLVRU V 1DPH

| certify that the above information is true and correct. | also authorize Riverside Community College District to request a
DMV report for insurance purposes.

Driver’s Signature Date
Advisor/Instructor/Staff Name (please print) Advisor/Instructor/Staff Signature Date
Requestor/Department and Supervisor Name Date

Total occupants for RCCD vans cannot exceed ten (10) persons, including the driver, otherwise a commercial, Class B license is required

POLICE DEPARTMENT USE ONLY

The above-| isted person is [ | isnot [ | authorized to drive | R URCCD.

3RO LK 8D U WINRamh®AMBignature Date

RCCD Police Form 112 (Rev. 10/2017)
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