
 Acknowledgement pertaining to Personal Vehicles  

Used for Company Business Policy 

 

 

 

 

 

 

 
I have read and understand the Company Personal Vehicle policy.  I understand that I must 

submit my proof of liability insurance to the Company annually. 

 

 

Employee Name_____________________________________________________________ 

 

Address _______________________________________________________________ 

 

Drivers License Number; _________________________ 

 

State Drivers License Issued. ______________________ 

 

Date of Birth; ______________________________ 

 

 

My signature ___________________________________________________________ 

 

Date _______________________________ 

 


