Employee Motor Vehicle Record Consent

It is understood that my job duties may require me to drive a company owned vehicle or my own vehicle on company business.  I understand that the insurance companies writing your automobile insurance will require a copy of my current driving record to asses my insurability.  I also understand that I have the right to 
see a copy of my Motor Vehicle Record.

By this letter, I hereby authorize the insurance company and/or its agent to obtain the necessary motor vehicle records.

Employee/

Applicant Name
_________________________    Date of Birth:  __________

Drivers Lic Number _________________________    State of Issue: __________

Employee/

Applicant Signature _________________________    Date: _________________

