PROOF OF DRIVER’S LICENSE/ INSURANCE FORM

Name _____________________________________________________________

Please check one:  Staff  CMS Employee  Intern  Program Participant 
                               Volunteer

California Driver’s License Number _____________________________________

Name of Insurance Company __________________________________________

Insurance Policy Number _____________________________________________

I certify that this information is correct and that I intend to keep my insurance current and to renew my driver’s license as needed. I will immediately notify my supervisor of any changes. 
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