FORM 2508A-17
ICON »* Templates » Report Template Generate * RF or FED - Auth to Opsrate Motor Vehide.doo
AUTHORIZATION TO OPERATE A MOTOR VEHICLE

Mame:- REG HO.:
PURPCOSE:
) Wiiork
FACILITY: Treatment
Per=onal

LICEMSE INFORMATION
Drver's Licznss #: State:

Licenss Address: O Expiration Date:
l_______________________________________________________________________________________________|

WEHICLE INFORMATION

Year: Wake: Wodel:
Caolor: License Plate #
Registration #: Expyration Date:
OWHER INFORMAT,
Cwener: Fhone #
Sddress:
IMSURAMCE qu gﬁ.TICIhI
Mame of Insurance Provider: K\‘
&

O Date Insurance Expires:

O = Resident is respansible for providing continuing tinformation.

FAEK STAFF REWVIEW
E<l Copies of required documents on file (Leg '@nﬂe and owner approval)

Crirminal histary checked for driving wig
Resident understands rules & the right ifzrman CenterHope House'Melsan Center siaff & BOP personnsl to

search the wehicle at any time x

Meed for driving privileges {iL.e_: distanc¥involved, incompatible bus schedule)
The resident’s financial ability tg a€org v=hicle maintenancs

Wehicle condition

Resident is current an ﬁna% paations

WEHICLE RULES
1y Driving is a privilege and ivilege may be pulled for any discipnary or behavioral reason.
2} Let staff know immedi =re is any confact with law enforcement while operating the wehicle. Ex.
VWamings, ticksts, eic.
2} You may not transpoft anyone slse.
4 You need ta pmui-ﬂ s upan request to any siaff member, as your vehicle may be searched for any reason.
5 The mntraba% plies to the vehicle, except:
al work tool$Ngecific to current job
b} earcharger fof approved cell phone
@) Any other exception must be preapproved by RPPO

Resident Signaturs: Date:
Case Manager or Other Signaturs; Date:
RESIDENTIAL MANAGER APPROVALTEMIAL
] Approved [l Cenied
Comments:
Residential Manager Approval: Date:

Fax copy to CCM after approval {if federal resident)



