
 
ALL DRIVERS OF UNIVERSITY VEHICLES MUST FILL OUT THE RELEASE FORM BELOW: 
 
I, _________________________, give The University of Findlay permission to activate a Department of Motor 
Vehicle Report on my driving record before I operate a University vehicle. I also understand that a Road 
Familiarization Course (RFC) is required if I have not previously been approved to drive a University vehicle.  
 
 
_______________________________   ________________________ 
Signature       Date 
 
 
Driver’s License #__________________ State ______ Expiration Date _____________ DOB ____________ 
                                           Month/Day/Year                                  Month/Day/Year 
 

 
     NOTE: Complete all information above.  All drivers of UF vehicles must be 21 years of age.  
 
 
_________________________________   ________________________ 
Department/Director’s Name     Phone Number 
 
 
CONTACT ME AT ______________________________ (phone #) TO SCHEDULE MY RFC. 
 

 


