




 
 

DRIVING RECORD AUTHORIZATION AND RELEASE FORM  
  
 

I, ________________ hereby authorize the City of Evansdale to conduct a search of my driving 
record annually.  The City in consultation with its insurance carrier shall annually review the 
driving record of employees who are required to drive City vehicles or be reimbursed for use of 
their own vehicles and reserves the right to revoke an employee’s access and ability to operate a 
City vehicle because of insurability reasons. 
  
 
 FULL NAME:  _____________________________________________ 
   (first)      (middle name)              (last) 
 DRIVERS LICENSE NUMBER: ________________ 
 SOCIAL SECURITY NUMBER: ________________________ 
 DATE OF BIRTH: ____________  (MM/DD/YY) 
 
 
I voluntarily disclose the following convictions on my driving record.  (To the best of your 
ability, please explain what you were convicted of - speeding, OWI, theft, domestic abuse etc.  
Include date of violation, charge and disposition): 
  
 
 
 
 
 
______________________________    __________________ 
Signature        Date 
 
______________________________    __________________ 
Signature of City Clerk requesting     Date 
search 
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