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Law Enforcement Center Employees Only

REQUEST TO OBTAIN MOTOR VEHICLE OPERATING RECORD AND BACKGROUND CHECK

Name____________________________________ Social Security #_______________________

Address_______________________________________________________________________

Date of Birth__________________________

Drivers License #_________________ State of Issue___________ Expiration Date__________

I, herby, authorize the City of Winner to obtain my Motor Vehicle Operating Record.  I understand that this is private information and will only be retained if I am hired.  The employer will place this record in my employee file for insurance purposes only.

Signature______________________________________

Date__________________________________________

Witnessed by___________________________________
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