
Diocese of Orange 
Driver’s Insurance Verification

K/CS/Forms/Driver Permission.qxp/09/13/17

St. Junipero Serra 
Catholic School
23652 Antonio Parkway
Rancho Santa Margarita, CA 92688
Phone: (949) 888-1990
FAX: (949) 888-1994

I carry my own Automobile Liability insurance with limits of $________________________________________________

and Medical Payments coverage with limits of $________________________________________________

Make, model, year of vehicle to be used________________________________________________________________________________________________________

# of seatbelts_______________________________________________________________________________________________

My driver’s license number _______________________________________________________________________________________________________________________

My insurance carrier is ____________________________________________________________________________________________________________________________

Policy Number ______________________________________________________________________________________________________________________________________

Policy Expires _______________________________________________________________________________________________________________________________________

My agent is __________________________________________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

Phone Number (__________) ____________________________________________________________________________________________________________________

Note: Please attach a photocopy of your current Driver’s License and Auto Insurance I.D. Card

Signed ________________________________________________________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________________________________________

Home Phone (__________) _____________________________________________ Work Phone (__________) ________________________________________________

Date ____________________________________________________________________

Note: This form is for use by all Employees and Volunteers who drive their personal autos on Diocesan, School, parish or
Agency business and activities.

Please attach a copy of BOTH your driver’s license and insurance card.


