Authorization to Disclose Motor Vehicle Records

I hereby authorize the Department of Motor Vehicles to release my motor vehicle records as described below to:
Recipient Name/Organization:

| |

Recipient Address:

| |

Purpose of Disclosure:

| |

Motor Vehicle Record Holder's Information

Full Name:

| |

Driver License Number:

| |

Date of Birth:

| |

’Sigmture: ‘

Date:

| |
Submit
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