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DRIVER AUTHORIZATION / VEHICLE USE AGREEMENT REQUEST
Volunteer Information


	Full Name
(First, MI, Last)
	




	DOB
	
	Email Address
	

	License Issuing State
	
	License Number
	


*If license is not issued in State of Wisconsin, a driving abstract from residence state must be attached.


	Volunteer Dates (To/From)
	
	Department
	

	Supervisor Name
	
	Email Address
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Upon completion, submit to Risk Management at maines@uwgb.edu.
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