Bureau of Motor Vehicles Information Release Form
	First, Middle, Last Name:


	

	Home Address:


	

	Drivers License State/ Number:


	
	

	Date of Birth:


	

	Gender:


	Male
	
	Female
	

	List accidents/moving violations that you’ve received in the past 36 months:

	


I, _________________________________, the undersigned, hereby authorize ___________________ (Telecommunications Company’s Name), to conduct a background investigation of my past, present, and future activities that have or will constitute violations of the law that only pertain to the operation of a motor vehicle.  I further authorize all persons or agencies who may have information relevant to this investigation to disclose it to ______________________________(HR/Insurance Contact/Officer).  I hereby release______________________________(HR/Insurance Contact/Office) and the Company’s insurance representatives, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family, or associates as a result of appropriate compliance with this authorization.  I further understand that information obtained as a result of this investigation may or may not adversely affect my employment duties and or job description while employed by _____________________________(Company Name) or its subsidiaries or affiliates.
_____________________________(Telecommunications Company) do understand that the information acquired in the course of this investigation may be confidential in nature, and agree to retain all such information as required by FCRA or FACTA (which is not already public knowledge) as confidential and privileged, only using such information for company auto insurance eligibility purposes.  
I also acknowledge that any copy of this authorization form bearing my correct signature has the same force and effect as the original.  I certify that I’ve read and understand the foregoing paragraphs and that all of the information is correct and complete to the best of my knowledge.

_______________________________________


____________________________

Employee Signature






Date

