
NEMT PROGRAM DRIVER INFORMATION FORM
1. State ID: _______________________

2. Provider’s Name ________________________________________________________
3. Provider Number__________
4. Driver’s Name ___________________________________________________________ 




Last



First



M.I.

5. SS#_____-_____-_____
6. Maiden Name (if applicable) ___________________________ 
7. Start Date       /      /     
8. Driver’s Address                                                               
9. Driver’s Telephone #(     )                
10. Driver’s Chauffeur License: 
a. License #                 

b. Issue Date      /     /     

c. DOB      /     /     

d. Class                  

e. State           
f. Expiration Date      /     /     

g. Sex             

h. Race           
i. Does license have any restrictions?   Y/N   
If yes, indicate what the restrictions are:
11. Has license ever been suspended or revoked? Y/N
If yes, explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Has driver had experience transporting people commercially?
Y/N

If yes, how many years?                                  
With whom?                                                 

13. Has driver ever worked for a NEMT company?  Y/N If yes, which company and how long? __________________________________________________________________________________________________________________________________________________
14. List the date driver had National Safety Council’s Defensive Driving course.

Date of course        /      /      
15. Has driver ever been convicted of a traffic related offense in the past 10 years?  Y/N

If yes, list offense(s) and date with an explanation:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Has driver ever been involved in any accident which involved a fatality?  Y/N If yes, explain:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
17. Has driver ever been on probation or sentenced to jail/prison as a result of a felony conviction or guilty plea?    Y/N

If yes, attach a separate sheet giving the law enforcement authority (city police, sheriff, FBI, etc.), the offense, date of offense, place, and disposition of case.

Your signature on this form is attesting to the validity of this information.

Driver’s Signature:                                                                           
Date:       /      /      

Provider’s Signature:                                                                                
Date:       /      /      
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