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MOTOR VEHICLE RECORD CHECK

Under guidelines set forth by the Drivers Privacy Protection Act (DPPA) the following authorization is required to request access to the Motor Vehicle Record.

As a potential operator of a  FORMDROPDOWN 
 Technical College owned vehicle or an individual driving any other motor vehicle on official College business, a motor vehicle record review will be conducted. No portion of your driving record will be released. The department requesting your services as an operator of a College vehicle or any other motor vehicle for official College business will be advised on your status as “acceptable” or “not acceptable” for driving on behalf of the College.

Kindly read the following and complete the section below and return this form to 
I am aware that Motor Vehicle Reports may be obtained as part of  FORMDROPDOWN 
 Technical College’s evaluation of my driving record. The report may be procured by  FORMDROPDOWN 
 Technical College or District Mutual Insurance Company representative(s), and may include personal information obtained from State Motor Vehicle Departments, my driving records, and an assessment of my insurability for the insurance program.

By signing this letter, I hereby provide my authorization for  FORMDROPDOWN 
 Technical College or Districts Mutual Insurance Company representative(s) to procure such information and reports, as well as additional reports about me from time-to-time as deemed appropriate; to evaluate my insurability for the operating motor vehicles on behalf of the College.

Signature of Employee



Requesting Department

Name as it appears on driver license (Please print).

Driver License Number/State of Issuance
Date of Birth
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