LOYOLA COLLEGE IN MARYLAND

AUTHORIZED DRIVER INFORMATION SHEET

(ADIS)
Please print the following information:

Date: __________________________

Department or Activity: ____________________________________________________

1. Driver’s Name: _____________________________________________________

2. Address on Driver’s License: _____________________________ Apt: ________

City: _____________________ State: _________ Zip code: _________________

      3.   Date of Birth: ​​​​______________________________________________________

4. Driver’s License Number: __________________ Exp. Date: _________ State: __

5. Your campus address: _______________________________________________

6. Campus Telephone Number: ______________ Best time to call: ________am pm

The above information will be verified by our insurance carrier, which will secure driving records from the motor vehicle administration of the state issuing your current driver’s license.  Individuals with driving records unacceptable to our insurance carrier will not be authorized to drive Loyola College vehicles.

I realize that my driving privileges may be revoked at any time and agree to abide by the College’s decision regarding my driving privileges.  I will be personally liable for any damage or injuries caused as a result of any unauthorized use of a Loyola College vehicle.

I am at least eighteen years of age (Please include a copy of your driver’s license).

Signature: ____________________________________________________________

Department Approval by: _______________________________________________
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