SAMPLE FORM---PLEASE REVIEW AND EDIT BEFORE USE


(YOUR LETTERHEAD HERE)
RELEASE FOR OUT OF STATE DRIVING RECORD

This is to acknowledge that I authorize my driving record to be released to ______________________________________.  
I further authorize NC Information Data to obtain my driving record and release it to ________________________________.

Client Name: ___________________________________

Driver’s License # ______________________________

Issuing State:  _________________________________

_______________________________________

________________________

Client Signature





Date

