BUTTE COUNTY FIRE DEPARTMENT

AUTHORIZATION TO DRIVE FORM
	      
	
	      
	
	      
	

	NAME (Last, First)
	
	COMPANY #
	
	DATE
	

	

	Authorization to Drive

	




My signature below indicates I have reviewed the above VFF’s driving record and approve this request. 
	
	
	     

	Battalion Chief 
	
	Date


My signature below indicates the individual listed above has met the training and experience requirements to operate the requested fire apparatus
	
	
	     

	Training Bureau Battalion Chief 
	
	Date


This form will be placed in the employees training file in the Training & Safety Bureau. 



DRIVER’S LICENSE NUMBER:__________________   DMV LICENSE CHECK��___/___/___


*Must provide a current DMV printout (Current within 30 days)


 	 Must provide current CA Driver’s License copy


*Must provide current automotive insurance policy


EXPIRATION DATE: ____/____/_____		     		*only required for new volunteer application





CLASS OF LICENSE: ____________





PERSONAL VEHICLE ID (Make, Model, Color)�
LICENSE PLATE NUMBER�
�
�
�
�



I request that my driving records be reviewed so that I may be approved to drive department and/or my personal vehicle.


I agree to always operate in accordance with the California Vehicle Code and department policy








______________________________________________           ________________________


VFF Signature                                                                       Date





I recommend approval to operate the following Department vehicles.





Vehicle Type (circle)�
Date of Drive Test�
Date of Skills Test�
Proctor�
�
Utility�
�
�
�
�
Squad �
�
�
�
�
Rescue�
�
�
�
�
Water Tender�
�
�
�
�
Breathing Support�
�
�
�
�
Engine Type 1 or 2�
�
�
�
�
Engine Type 3�
�
�
�
�
Engine Type 6�
�
�
�
�
(Final test drive proctor must be a career captain or Battalion Chief)


*DATE OF LAST DEFENSIVE DRIVING CLASS:____/____/____ 





*DATE OF EMERGENCY VEHICLE OPERATIONS COURSE COMPLETION:____/____/____


*Only applicable if requesting to drive department vehicles
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