Saginaw Valley State University

Driving Record Affidavit

Printed Name (as it appears on Driver’s License)

Driver’s License Number State of Issue

Address

Date of Birth Email Address
Faculty ~  Staff  Student _ Volunteer

| hereby swear that my driving record is free of:

e No more than two (2) tickets within the previous year

e No more than two (2) general violations in the past three (3) years;
e Aticket that exceeds three (3) points;

e Aticket for driving while intoxicated or driving under the influence;
e Capital or major violations.

| am aware of the policies and procedures governing the use of University and personal vehicles
for University business purposes.

Signature Date

Driving Safety Training Completed Date

SVSU Authorization

Adopted 2.28.12 EVP/ABA

Vehicle Policy - Op Manual 2.28.12
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