
Cornerstone Fellowship 

Automobile Use Permission Form 
 
Name:______________________________________ Birth date:_____________________ 
 
Drivers License #:____________________________ D.L. Expiration:________________ 
 
Year and make of auto:________________________ License Plate#:_________________ 
 
Insurance carrier/Agent:__________________________________________________________ 
 
Phone#:___________________________ Policy#:__________________________________ 
 
Liability Limits:____________________ Policy Expiration Date:______________________ 
 
Vehicle Capacity:__________________ Driving Restrictions:________________________ 
 
I certify that the above information is correct and the insurance coverage is in force. I understand 
I must have liability insurance coverage. 
 
I also understand that seat belts are required by law to be worn by all passengers. I further 
understand that safety considerations require that no small child ride in the from passenger seat if 
my vehicle provides passenger seat airbags.  
 
I also understand that children are required to ride in child restraints (including booster seats) 
until they are age six or weight sixty pounds. 
 
 
______________________________________  ___________________________ 
Signed        Date 
 
______________________________________  ___________________________ 
Cornerstone approval      Date 
 
Note: 

If you drive your personal automobile while on church business and you are involved in an accident, by law 
your own insurance policy is used first. The Cornerstone policy would be used only after your liability 
policy limits have been exceeded. 
 
Cornerstone does not cover, nor is it liable for, comprehensive and collision coverage to your vehicle. 
 
Cornerstone requires minimum insurance limits of $100,000/$300,000 bodily injury and $25,000 property 
damage. 

 
PLEASE ATTACH A PHOTOCOPY OF VALID DRIVERS LICENSE AND PROOF 

OF INSURANCE 
 

CSF Staff Member/Trip organizer must have this form in possession prior to leaving campus 
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