FEDERAL DRIVERS PRIVACY PROTECTION ACT

AUTHORIZATION TO OBTAIN MOTOR VEHICLE REPORT

For the sole purpose of the determination and evaluation of my motor vehicle operating record and pursuant to the State and Federal regulations of compliance,

 I (Name of Employee) ___________________________________________________

Authorize (Name of Company)_____________________________________________

to obtain my Motor Vehicle Record.  I understand that this record may contain personal information**  in addition to any/all driver violations and/or accidents, which may be on record through the (Name of State)______________State Department of Motor Vehicles.

I also authorize release of this information to my employer.  (or proposed employer.)

___________________________



____________________________

SIGNATURE OF EMPLOYEE



SOCIAL SECURITY NUMBER

____________________________

___________

____________________________

DRIVERS LICENSE NUMBER

STATE


DATE OF BIRTH

STREET ADDRESS AND MAILING ADDRESS

____________________________________   __________________    _______________

CITY




   STATE

ZIP

_______________

DATE SIGNED

**Personal information means information that identifies an individual including an individuals photograph, social security number, driver identification number, name, address and telephone number.  It does not include information on vehicular accidents, driving violations and driver status.

