Instructions for Alaska Release Form

Please provide MVR Account Number in upper right corner
Driver to fill out and sign

For statement “release my driving record to:
and the end user must be #yped in for Alaska to accept

(REV.-64/02)

* — The blank must have MVR’s Inc. typed in




MVR Account No.

- STATE OF ALASKA /' roussomes sovemon

Department of Administration
Division of Motor Vehicles

*DRIVING RECORD RELEASE FORM *

1, , do hereby authorize the

Department of Administration, Division of Motor Vehicles, to release my

driving record to: MVR’s Inc. and APPLICANT INSIGHT, INC.

Signature:

Date:

Alaska Drivers License #:

SSN#:

Date of Birth:

(REV.-5 4/02)




