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Districts Mutual Insurance


www.districtsmutualinsurance.com





  

Authorization for Release of Motor Vehicle Record

In compliance with the 

 Technical College Vehicle Use Policy, I (requestor) hereby authorize Districts Mutual Insurance Company (DMI) to release the details of my motor vehicle record as specified below. Please note: this form must be witnessed and e-mailed by a College employee in order for a record to be released directly to the requestor. No action will be taken on submitted forms that are incomplete.
I authorize release of my record to (check all that apply): 
 FORMCHECKBOX 
 Requestor (myself)   FORMCHECKBOX 
 College Representative

REQUESTOR

Printed Name:
     













Requestor’s e-mail address:      










Signed:








Date:     



REPRESENTATIVE / WITNESS
Representative / Witness Printed Name:       









Representative e-mail address:      









Representative Signature:






Date:      
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Please note:  DMI legally can not release any information regarding a motor vehicle record without a completed “Authorization for Release”. Information will be sent only to the e-mail address(es) authorized above.
Send completed “Authorization for Release” to Geri Justinger at: geri@districtsmutualinsurance.com 
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