FLORIDA WING

Cadet Request Form to Drive CAP Vehicles

___________________________________________


Date: __________

Unit Commander

___________________________________________

Unit Name/Charter Number

___________________________________________

Unit Address

___________________________________________

City



State
Zip

Dear Sir,


I do hereby grant permission for:



_________________________________________________________________



Cadet Name





CAPSN



_________________________________________________________________



Address 






Phone



_________________________________________________________________



City





State

Zip

To operate CAP general purpose vehicles, which are limited to sedans, station wagons, and pick-up trucks only.  The above mentioned cadet is properly licensed for these types of vehicles and will operate said vehicles in accordance with CAP regulations, state laws and local laws.
____________________________________



Date: ___________

Guardian’s signature

____________________________________

Guardian’s  name & relationship

1st Ind, _________________________, CAP

TO:  Headquarters, Florida Wing/LGT


I certify that the above mentioned cadet has a current Florida driver’s license and is authorized to operate CAP general purpose vehicles in accordance with CAP regulations, state laws, and local laws.  The cadet has been briefed to the fact that a copy of this document must be carried at any time when operating a CAP vehicle.  Driving of jeeps, vans, busses, cargo trucks, and four-wheel drive vehicle are prohibited.

_______________________________________



Date:  __________

Cadet Signature

____________________________________, CAP

Cadet name


Rank
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