MVR Request

(Company Letterhead)

SAMPLE
I, _________________________ (print name), authorize _______________________ (name of company) to obtain information from various consumer reporting agencies regarding my driving record.

I understand that such information may be required now and from time to time in the future to comply with the safety program of this company and/or requirements of companies providing insurance to this company.

License Number        

State        



Date of Birth 
_______________________________



_________________

Signature







Date

A review of employee driving history is a critical component of the safety program of this company.  Employees are expected to maintain a safe driving record.

