DISCLOSURE AND AUTHORIZATION
DISCLOSURE: A MOTOR VEHICLE REPORT REPORT MAY BE OBTAINED FOR EMPLOYMENT OR INSURANCE  PURPOSES ON BEHALF OF: 

>>>>>>>>INSERT YOUR COMPANY’S NAME<<<<<<<<
DISCLOSURE AND AUTHORIZATION

A Motor Vehicle Report (Driver Abstract) may be obtained for employment or insurance purposes.  I voluntarily authorize any state department of motor vehicles, department of transportation, court of law, or law enforcement agency to give records of my driving history and driver license status to Employment Screening Services, Inc.(1-800-473-7778) and/or its agents or representatives. I understand that my consent will apply throughourt my employment unless I revoke or cancel it by sending a signed letter to the company’s Human Resource office.
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	___________________________________________________________

SIGNATURE                                                           DATE

___________________________________________________________

FULL NAME (Type or Print Legibly)
___________________________________________________________

STREET ADDRESS

___________________________________________________________

CITY, STATE, ZIP 

___________________________________________________________

SOCIAL SECURITY NUMBER                             DATE OF BIRTH *

___________________________________________________________

DRIVER'S LICENSE NUMBER                             STATE OF ISSUE

___________________________________________________________

NAME EXACTLY AS IT APPEARS ON DRIVERS LICENSE


	CA & MN  APPLICANTS ONLY:

You have the right to receive a copy of your Consumer Report (for CA & MN) should one be requested for employment reasons.
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  I wish to be furnished with a copy of my consumer report should one be ordered.  
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