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REQUEST FOR AUTHORIZED PASSENGERS 

  
 
_________________________________                   ____________________________ 
Driver’s Name      700 #  
 
_________________________________  _______________ 
Driver’s Signature     Date 
 
 
PASSENGER(S) WILL BE REQUIRED TO SUBMIT SIGNED FORM B2, ACKNOWLEDGEMENT OF 
RISK, AT TIME OF VEHICLE CHECK-OUT. 
 
 

1. NAMES OF PROPOSED PASSENGERS: 
 
 
 
 
 
 
 
 
 

2. REASON FOR PASSENGERS:  
 
 
 
 
 
 
 
 
 
 
APPROVAL: 
 
______________________________________  ________________ 
LHSC Signature      Date  
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