
 
 

Driver License Record Authorization and Release 
 

 

Name: _____________________________________________________ 

 

Address: ___________________________________________________ 

 

City: _______________________ State: __________ Zip: ___________ 

 

 

Date of Birth: ______________________ 

 

Driver License Number: ______________________________________ 

 

State: _______ 

 

 
 

                  I hereby release information pertaining to my driving record to 

 

 _______ __________ for the purposes of investigation as required by sections 391.23 and  
      (Prospective Employer) 

 

391.25 of the Federal Motor Carrier Safety Regulations and in accordance with the provisions of 

Section 604 and 607 of the Fair Credit Reporting Act, Public Law 104-208.  You are released from 

any and all liability which may result from furnishing such information.  

 

I understand also that this information will be used for pre-employment purposes only in compliance 

with permissible uses as outlined in the Federal Driver Protection Act of 1994 (Public Law 103-322, 

title XXX, section 300002a). I further understand that before taking an adverse action based in whole 

or in part on the report, the consumer (applicant) will receive a copy of the requested report and the 

summary of consumer rights as provided by the consumer reporting agency mentioned above. 
 

  

 __________________________________     ________________________________    _____________________ 

    Signature             Printed Name     Date 


