
Return Fax for Request: (903) 677-3205 Attn: Wendell

Request for MVR

Date: ______________________ Time: ______________________

Insured: RoadMasters Transport Company, Inc.

Name: __________________________________________________________________
Last First Middle

DOB: _______________________________________
Month Day Year

License #: ______________________________________ Issuing State: ____________

I hereby request the motor vehicle information be released to the trucking company, insurance
underwriters and Consolidated Insurance Group as agent for the Insured described above to be
used for insurance purposes only and not for employment purposes.

________________________________________ ___________________________________
Driver’s Signature  Trucking Company Representative’s Signature

Please be advised that the Fair Credit Reporting Act, the Americans with Disabilities Act and
other applicable laws require us to make available to each driver signing this form and its
designated representative the information requested herein if requested by the driver.  If you
desire a copy of this report, please contact Transportation Information Services Inc., d/b/a DAC
Services, 4110 S 100th East Ave., Tulsa OK 74146, (918) 664-9991 or (800) 331-9175 and
indicate that you have signed a release of information for your motor vehicle records for
Texarkana Consolidated Insurance Group Agency, Inc. and request the appropriate information.


