
Authorization to Drive a Motor
Vehicle Online Legal Form

I. Personal Information

● Driver's Name: ________________________________

● Address: ________________________________

● Driver's License State & Number: ________________________________

● Contact Information: ________________________________

II. Driving History

● Have you been involved in any accidents in the past 5 years?☐ Yes☐ No

● Do you have any moving violations?☐ Yes☐ No

● If yes, please explain:

●

III. Vehicle Information

● Vehicle Owner's Name: ________________________________

● Make & Model of Vehicle: ________________________________

● Vehicle Registration Number: ________________________________

IV. Authorization Period

● Effective Date: //______

● Expiration Date: //______

V. Acknowledgment
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● I hereby authorize the above-named individual to operate the motor vehicle

described for the period stated.

● Owner's Signature: ________________________________

● Date: //______

VI. Insurance Verification

● Insurance Company: ________________________________

● Policy Number: ________________________________

● Effective Dates: ________________________________
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