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REQUEST FOR CHECK OF DRIVING RECORD 
 
I HEARBY AUTHORIZE YOU TO RELEASE THE FOLLOWING INFORMATION TO (PROSPECTIVE EMPLOYER) 
__________________________________________ FOR THE PURPOSE OF INVESTIGATION AS REQUIRED BY SECTION 
391.23 OF THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS.  YOU ARE HEREBY RELEASED FROM ANY AND 
ALL LIABILITY WHICH MAY RESULT FROM FURNISHING SUCH INFORMATION. 
 
           APPLICANT SIGNATURE________________________________________________________DATE____________________ 
 

1. IN ACCORDANCE WITH THE PROVISIONS OF SECTION 604 AND SECTION 607 OF THE FAIR 
CREDIT REPORTING ACT, PUBLIC LAW NO. 91-508, I HEREBY CERTIFY THAT THE 
INFORMATION REQUESTED BELOW WILL BE USED FOR A “PERMISSIBLE PURPOSE” AS 
DEFINED IN THE ACT, AND THAT THE INFORMATION RECEIVED WILL BE USED FOR NO OTHER 
PURPOSE. 

2. I FURTHER CERTIFY THAT IF THE APPLICANT NAMED BELOW IS DENIED EMPLOYMENT 
BASED UPON THE INFORMATION RECEIVED, I WILL IDENTIFY THE SOURCE OF THE REPORT 
IN ACCORDANCE WITH SECTION 615(A) OF THE FAIR CREDIT REPORTING ACT. 

 
          SIGNATURE OF REQUESTER:                                                                                                   DATE: ____________________ 
 
 
 
 
 
 
THE FOLLOWING NAMED PERSON HAS MADE APPLICATION WITH OUR COMPANY FOR THE POSITION OF 
DRIVER.  AS IN ACCORDANCE WITH SECTION 391.23, FEDERAL DEPARTMENT OF TRANSPORTATION 
REGULATIONS, PLEASE FURNISH THE UNDERSIGNED WITH THE APPLICANT’S DRIVING RECORD FOR THE PAST 
THREE YEARS. 
 
            NAME OF APPLICANT: ________________________________________________________________________________ 
 
            ADDRESS: ______________________________________________ CITY, ST.___________________ ZIP _____________ 

 
            FORMER ADDRESS: ____________________________________CITY, ST._____________________ZIP______________ 

 
            DATE OF BIRTH: _________/___________/____________       SOCIAL SECURITY: _____________________________ 
 
            DRIVER LICENSE NUMBER AND STATE: _______________________________________________________________ 

 
 
 

REQUESTED BY 
 
 
COMPANY________________________________________              TYPED NAME_________________________________________ 
 
ADDRESS_________________________________________              TITLE_________________________________________________ 
 
CITY_________________________STATE______________  SIGNATURE___________________________________________ 

 
 
 
 
 

PUBLISHED BY: MOTOR CARRIER CONSULTANTS, INC 
1350 Dauphin Street (P.O. Box 2264)    Mobile, AL   36652-2264 

(251) 433-4111      FAX (251) 433-4323 
 

FOR EXCLUSIVE USE BY THE ABOVE NAMED CLIENT.  ANY OTHER USE OR DUPLICATION IS PROHIBITED.
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