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D & M Consultants 
 
 
Non-Driver Statement: 
 
I, _______________________________ agree that I will not drive any vehicles owned 
by D & M.  I also agree that I will not drive D & M persons served in any vehicle.  This 
will remain in effect unless and until I provide D & M. with proof that I have a valid 
driver’s license and driving record that meets the requirements to be insured as a driver 
for D & M. 
 
 
 
 
__________________________________               _________________ 
Employee Signature                                                  Date 
 
 
 
__________________________________  ________________ 
Witness       Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


