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Driver’s License Verification
Name:__________________________________________  Campus:_______________________

Generated ID:____________________________________
 Department:____________________

· I will be driving College vehicles.

· I have attached a copy of my current Florida Driver’s License to this form.

· I understand that if my Driver’s License status changes in any way, I must contact Human Resources immediately.

OR

· I will not be driving College vehicles
________________________


____________________________________

Date






Signature of Employee
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