
 

Driver Information Sheet 
 
        
Name:_________________________________________________ 
 
Social Security #:__________________ Date of Birth: ___________ 
 
Student ID #”____________________________________________ 
 
Drivers License #:_____________________ State:______________ 
 
Address:_______________________________________________ 
 
        _________________________________________________ 
 
      
Driving Record  
How long have you been driving?_______________ 
 
Have you ever been charged with a moving violation?________ 
 
Describe circumstances:__________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Number of points on driver's record:_______. 
 
List reasons for points:___________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
List motor vehicle accidents that you have been involved in within the past 5 years and give 
explanation.____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Signature__________________________________ Date_____________ 
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