Company  Name & Logo

MOTOR VEHICLE REPORT REQUEST FORM
	TO:
	
	DATE:
	

	EMAIL :
	


Drivers must meet the established company driver standards that are in compliance with the “FACILITY NAME” acceptable MVR guidelines and our insurance underwriting guidelines.  Any exception must be approved by Management and the Insurance Company.
To Request a Motor Vehicle Report (MVR)
Please provide the requested information below.  After completing this form, please email to ____________ at the email address provided above.

NOTE:    Missing information may cause the “MVR” to come back incorrect or not at all.

	DRIVER INFORMATION

	Driver's Full Name:
	

	Driver's Social Security#:
	

	Driver's Birth date (MM/DD/YY):
	 /                      /

	Driver's License Number:
	

	State in which License was issued:
	
	Please check one:

_     Job Applicant

_     Current Driver


*Signature of Driver:






Date:




*Providing your signature provides consent to allow a Motor Vehicle Report (MVR) to be obtained to determine if you are in compliance with the company and insurance program as an acceptable driver.  This authorizes a Motor Vehicle Report (MVR) screening at the company’s discretion as long as employed.

Risk Management Use Only


Per reviewing driver guidelines and the Motor Vehicle Report on the above driver, the driver is:


_________Acceptable


_________NOT Acceptable				________ RM ______________Date	












