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I authorize Rocky Mountain College and Samba Safety to obtain a copy of my motor vehicle record to evaluate my insurability or for other permissible uses related to my employment.

By signing this disclosure, I hereby authorize Rocky Mountain College and Samba Safety to procure these records on a periodic basis or as deemed necessary to evaluate my continuing insurability.

Information provided as on current valid Driver’s License (please print clearly):

Applicant or Employee Name: _________________________________________

Department: ________________________________________________________

Employment Status: Full time _____	Part time_____ Temp_____	Student______

SSN#: _____________________________________

Driver’s License #: __________________________________________________

State of Issuance: ___________________________________________________

Driver’s License Type:     Reg. ______  Commercial_______  Chauffer________

Expiration Date:  ________/_______/________
		     Month       Day         Year

Date of Birth:      _______/_______/_________
 		     Month       Day        Year	


_____________________________________	______________________________
Signature						Date
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