FEDERAL DRIVER PRIVACY PROTECTION ACT
AUTHORIZATION TO OBTAIN MOTOR VEHICLE RECORD
I, ______________________________________Authorize my employer
                                             (Print Name)

__________________________________________________________

(Employer Name)
__________________________________________________________

(Employer Address)

to obtain my Motor Vehicle Record.  I understand that this record may contain personal information including but not limited to child support payments and/or alimony payments as well as information on driver violations and accidents. 

____________________________________________________

(Signature of Employee)

     ___________________________                     ____________

                                        (Date)                                                                              (Date of Birth)

     ___________________________                     ____________

                          (Driver License Number)                                                                (License State)

     ___________________________

                         (Social Security Number)
