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Motor Vehicle Release (MVR) Authorization Form 
 

In connection with my application for employment / volunteer services as a driver with Kernan 
Blvd. Baptist Church, I understand that a driving record report may be requested that will  
Include information regarding motor vehicle operation history from various state(s). 
 
I HEREBY AUTHORIZE, WITHOUT RESERVATION, ANY ADMINISTRATOR, 
INFORMATION SERVICE BUREAU, EMPLOYER OR INSURANCE COMPANY TO 
FURNISH THE ABOVE MENTIONED INFORMATION. 
 
I further acknowledge that a telephonic facsimile (Fax) or photographic copy shall be as valid  
the as original.  This release includes all state and federal agencies.  I am entitled to know if 
employment/volunteer service is denied because of information obtained by my driving record. 
If so, I will be so advised and be given the information used to deny privileges as a  
employee/volunteer driver. 
 
The following must be filled out completely & signed by the employee/volunteer 
 
PLEASE PRINT 
 
____________________________________    ________________________________              _____________ 
Last Name                                                                    First Name                                                                      Middle Initial 
 
_________________________________________________________________________         _______________________ 
Home Address                            Apartment No. 
 
____________________________________________________   _________________________       ___________________ 
City                                   State                 Zip code 
 
__________/_________/__________ 
                    Date of Birth 
 
_______________________________________________________            __________________________________________ 
                                Driver’s License Number                               State Driver’s License was issued 
 
 
Driver’s Signature: ______________________________________     Date:________________________ 
 
Please provide a copy of your driver’s license and auto insurance

 

 card with this form and return to 
the KBBC office. Copies can be made in the Sunday School Office. 

 
 

 

Office Use Only 
 
Today’s Date: _________________  Authorized Representative:____________________________ 
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