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Application Form for a designated driver
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Applicant’s Name |Title (f4)

e ’ bt o 2k

TR Y R E W FEH [Name (K4)

[ direct an applicant to drive safely and to abide by Safety Manual Vehicle
Policy and regulations and laws as a supervisor. 1 take care of an applicant’s
condition and health and do not allow an applicant to drive in case of bad
condition.
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Print Name Signature
Issuing Authority State of Hawaii Mother Country International
X 57 NT AW DGFET BEE O %7 [EPR T
. Class
E?EQEZ; ST ORI
Information EngDATE
A IR
License Number
SR RIETS T
Justification

TR Y F R E DS LB 7
Type of the driving skill
examination

LT HETXS [:]‘All roads on the Big Island including Mauna Kea Access Road above Hale Poha

[:]Up to Hale Pohaku and paved road on the Big Island

Note

I agree at abiding by Safety Manual Vehicle Policy and regulations and laws of the

governments including State of Hawaii and apply for a designated driver.

FAiZ. Safety ManualIZHIE X3 5HVehicle Policy BUMNT AN ZETe T A U A BAFOHAIC
EEZETTHZEICFAEL, BRI EEEHYE ORELZ=ITHZ L1220 T, HFELET,

(24,) Applicant’s Signature
% You need to attach a copy of your driver license and traffic abstract
including correspond document when submitting this form.
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