FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT


http://www.intellicorp.net/
https://bmvonline.dps.ohio.gov/
https://www.utoledo.edu/depts/risk/pdfs/Your%20Rights_Fair%20Credit%20Reporting%20Act.pdf
https://www.utoledo.edu/depts/risk/pdfs/Your%20Rights_Fair%20Credit%20Reporting%20Act.pdf

ACKNOWLEDGEMENT AND AUTHORIZATION FOR RELEASE
OF MOTOR VEHICLE RECORD INFORMATION

I acknowledge receipt of the separate stand-alone Disclosure and certify that I have read and
understand it and this authorization.



Appendix A - Driver and Fleet Safety Program

DRIVER APPLICATION FORM
(PLEASE PRINT OR TYPE)
Section 1
To be completed by the department head/supervisor:

| request authorization for

to operate UT vehicles in the performance

of his/her duties for the department of




	Employee's First and Last Names: 
	List employee's duties requiring use of vehicle: 
	List States by full names or official abbreviations: 
	First and Last Name: 
	Work phone: 
	Copy from your Driver's License: 
	List state: 
	License expiration date: 
	Enter Date of Birth: 
	Enter your social security number: 
	Today's Date: 
	Address on License: 
	Enter City, State and Zipcode: 
	My drivers license number is_2: 
	State Name or abbreviation: 
	Date: 
	My date of birth is_2: 
	Address on License 1: 
	Enter Today's Date: 
	Type your city, state and zipcode: 


