



FIRE DEPARTMENT
SEMI ANNUAL DRIVER’S LICENSE VERIFICATION

Date: ___________________
Employee Name (please print): ___________________________________________
Employee Signature: ___________________________________________________

The Driver’s License verification form is to verify that all employees have a valid driver’s license.  Under no circumstances shall an employee be allowed to operate a vehicle without a current and valid Washington State driver’s license.  All supervisors are required to visually check their employee’s driver’s license and fill out this form correctly.

Supervisor Name (please print): __________________________________________
Supervisor Signature: __________________________________________________

License Valid and Current:  Yes             No           Expiration Date _______________
Any Restrictions:   Yes              No

Explanation of Restrictions: _____________________________________________
______________________________________________________________________
______________________________________________________________________






