
 

 
NEW DRIVER FORM 

Information Needed to Enter New Driver Into 

ADOA Fleet Management System 

 
 

Name: ________________________________________ 

Email Address: ________________________________________ 

Agency Name & Department: ________________________________________ 

WORK ADDRESS: ________________________________________ 

City/State: ________________________________________ 

Zip Code: ________________________________________ 

Work Phone Number: ________________________________________ 

 

Driver’s License Number: ________________________________________ 

Driver’s License State Issued: ________________________________________ 

Driver’s License Expiration Date: ________________________________________ 

Driver’s EIN: ________________________________________ 
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