Attachment 2








January 29, 2014
Request For Check Of Driving Record
Applicant:  Please fill out top and bottom sections.


I hereby authorize you to release the following information to Marietta College (named insured) for purpose of authorization to drive college vehicles as required Marietta College and Section 391.23 of the Federal Motor Carrier Safety Regulations. You are released from any and all liability which may result from furnishing such information.

_____________________________________________
_____________________________________________

Print Applicant’s Name




Date

Contact Phone/Cell Number______________________           E-mail Address_________________________________

Strike out and initial:

I   do/do not  have experience driving vehicles with chassis one ton or larger, or passenger vans with 12 or more seats. 

    (circle one)
1. In accordance with the provisions of Section 604 and Section 607 of the Fair Credit Reporting Act, Public Law No.
 91-508, I hereby certify that the information requested below will be used for a “permissible purpose” as defined in the Act, and that the information received will be used for no other purpose.

2. I further certify that if the applicant named below is denied authorization to drive a Marietta College vehicle based upon the information received, I will identify the source of the report in accordance with Section 615(a) of the Fair Credit Reporting Act.

        ____________________________________________              _________________________________
         Applicant’s Signature




                           Date
        ____________________________________________
          _________________________________

         Authorized Department Insured’s Signature 

 


Date


TO:



BARENGO INSURANCE AGENCY, INC

FAX:



740/373-3650
    Attn:    Jennifer Sturm

REQUESTED BY:

Marietta College

FAX:



740/376-4409
     Attn:
   Cindy Nutter

The below named person has requested authorization to drive a Marietta College vehicle.  In accordance with college policy and Section 391.23, Federal Department of Transportation Regulations, please furnish the undersigned with either a favorable or unfavorable recommendation to drive based on the applicant’s driving record for the past three years.

PLEASE PRINT CLEARLY

*Check here FOR INSTANT MVR_________

Name of Applicant_________________________________________________






(print)

Date of Birth________________________

License Number_____________________ State of Issue______________   Exp. Date _____________

RECOMMENDATION



