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             Personal Use Questionnaire 

 
 

ete this form if any of the vehicles scheduled on the policy are used by family members who are 
s and/or employees who are permitted to take vehicles home after regular business hours.  

s take vehicles home at night?   ____ Yes  ____ No 

at purpose: 

vehicle garaged? __________________________________________________________ 

permitted? ____ Yes ____ No  

embers permitted to use the vehicles?  ____Yes   ____ No                  

ained a written policy for vehicles taken home a night?  _____ Yes  _____No    
h copy of policy) 

e information on all family members who use company owned vehicles: 

   

Driver 1  Driver 2 Driver 3 Driver 4 
name     

ge     

riven     

n?     

tached)     

ature  ____________________________________________  Date _____/_____/_____ 

ture ______________________________________________ Date _____/_____/_____                    


