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Employee-Driver Application

Business Name

I apply to become a VRTUCAR Employee-Driver. I agree to perform all
obligations outlined in the Membership Agreement. I understand that my
Employee-Driver status is contingent on the business maintaining a
membership in good standing.

My Name Title

Driver’s Licence

Email

Telephone Work Home Cell

I confirm that I have no medical condition preventing me from safely
operating a motor vehicle licensed by VRTUCAR.

(my initials)

My Signature Date

Authorization

On behalf of the business, I, , as
Administrator, authorize that above-named applicant to be added to our
account as an Employee-Driver (pending approval by VRTUCAR).

Signhature of Administrator Date
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