
DISTRICT OF COLUMBIA 
RELEASE AND AUTHORIZATION 

 
 

I authorize the District of Columbia, Department of Motor Vehicles, 
Driver’s Records Office, to release my driving record to any party or 
agency contacted by this employer  
 
_____________________________________________________. 
 
 
 
Name: _______________________________________________ 
 
DL#: _________________________________________________ 
 
Birth Date: ____________________________________________ 
 
SSN: ________________________________________________ 
 
 
Signature: ____________________________________________ 


