
Authorization to Furnish Abstract of Driving Record
TO V/HOM TI MAY CONCERN:

tffil.jiffif:ize anv private or public agencv to turnish to any representative of the,h.;;,;;;;;;ffi ff ll;::iJ*;::T::'."*y.:_'3;1,::T"*any ljability whatsoever fo. t-irir p".p?r".

upon' presentation of this authorization, or an exact photocopy thereof, you are directedto pennit the review, copying, photostaning or transmission of such record(s),iinforilation or evidence UV *V ,.pr.r.*utive of said agency.

Signature
Date

Print your name

Othe:i.Names Used: Date(s) Used:

Social Security Number:

Date o:i'Birth:

Driverr; Licenses Nurnber: State:


