
Student Association 
State University of New York College at Oneonta 

I,               

  (print name here) 

 

give my permission for the Student Association at SUNY 

Oneonta to do an inquiry on my driver’s license record for 

the purpose of being eligible to drive a Student Associa-

tion vehicle for club and organization matters. 

 

                

   Signature         Date 

 

Phone #       

 

Comments: 

 

This driver has been:   APPROVED    DENIED  on  Date:   
 

 

Attach info from insurance company. 

 

Notes:  
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