
 

 
 
 
Corp Name______________________ 
 
Requested by ____________________ Fax # ______________or  
Email _____________________________ 
 
 
In connection with my employment, I authorize (put name of 
business) and/or their insurance agents(s) to investigate my driving 
record through private and public sources prior to and during my 
employment. 
 
Regular Driver _____or Non Driving Employee______ 
 
 
_____________    __________________                   _________                     
First Name     Last Name                                Date          
    
_______________________________       _________ 
Driver’s License #                                   Date of Birth 
 
State Licensed___________________ 
 
____________                  
Marital Status 
 
 
 
 
 
 
 

Signature 


