
 

 
Meals on Wheels 
Driver Information 

(805) 496-2009 
 
 

Please fill out and return to the program director.   
Please print clearly. 
 
Miss/Mr. 
Mrs. /Ms________________________________________________________________ 
 
Address________________________________________________________________ 
 
Phone Number: _____________________________       
 
Day of the week you are able to drive: _______________________________________ 
 
Route Preferred:    Senior Concerns_______________Los Robles________________ 
 
To insure the safety of our Meals on Wheels clients, we ask that you furnish two 
personal references. 
 
Name:___________________________    Name:_______________________________ 
 
Address:_________________________    Address:_____________________________ 
 
Phone:__________________________     Phone:_______________________________ 
 
What other types of volunteer experience have you had?  ______________________  
 
 
 
How did you learn about the need for volunteer drivers? _______________________ 
 
DRIVERS LICENCES NUMBER____________________________ 
 
INSURANCE COMPANY___________________________________ 
 
INSURANCE POLICY NUMBER____________________________ 
 
I understand that in the event of an accident, I must look solely to my own insurance 
for defense and/or payment.  To the best of my knowledge, I am physically able to 
act as a volunteer driver for Conejo Valley Senior Concerns, Inc. 
 
Signed: ___________________________________Date:_________________________ 
 


