Medical College of Georgia
Public Safety Division

Driver’s Certification

Please complete the following information and sign below.

Name

SSN

License Number

State

Date of Birth

Sex

Race

Department &
Supervisor Name

Supervisor’s Extension

Does this employee need

a Fuel Card PIN number? Yes No

(Supervisor, if the answer is ——

yes, please sign this block) Supervisor’s Signature
I operate a motor scooter Yes No

(Check one box)

I have reviewed MCG Policy and Procedure 1.6.23, “Vehicle Operator Policy.”

Signature Date
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