
 

Submit to:  Rhinebeck Town Clerk, Town hall   townclerk@rhinebeckny.gov 
80 E. Market St., Rhinebeck, NY  12572   Fax (845) 876-5885 

SENIOR VAN DRIVER VOLUNTEER APPLICATION 

 

NAME: _____________________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

HOME PHONE: ________________________________________________ 

CELL PHONE: _________________________________________________ 

EMAIL: 
_____________________________________________________________________________ 

CURRENT EMPLOYMENT: 
____________________________________________________________________________________ 

AVAILABILITY: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

RELEVANT EXPERIENCE: 
____________________________________________________________ 

____________________________________________________________________________________
_ 

____________________________________________________________________________________
_ 

I ______________________________________GIVE THE TOWN OF RHINEBECK AND THE 
TOWN OF RHINEBECK INSURANCE COMPANY PERMISSION TO RUN A DEPARTMENT OF 
MOTOR VEHICLE CHECK ON MY DRIVER’S LICENSE: 

Driver’s License Number: __________________________ Expiration Date: ____________ 

Date of Birth: _______________________________ 

 SIGNATURE: ____________________________________________________ 

Please attach a copy of your driver’s license.  
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