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Driver Record Online APPLICATION FOR COPY

www.texasonline.com OF DRIVER RECORD * DR+1 {Rev. 510}4 i

MAIL TO: Driver RScords Burgz:u, Texas Department of Public Safety,.Box 149246, Austin, (X 76714-9246 7

. Make CHECK or MONEYORDER Paable To:
TEXAS DEPARTMENTOF PUBLIC SAFETY

+Check-Type of Record Desired .

Any questions régarding the Information on ths form should be directed to
CustomerService at 512-434-2600, Allaw 2-8 wasks for deltvery,
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k1 1. Name - DOB - License Status - Latest Address. 5. o - $ 400" J _
|1 2. Name - DOB - License Status - List of Accidents/Movirig Violatiors In Record within Imimiediats Péist 3 Yoar Period, §8:00
I 2A. CERTIFIED verslon of #2. This Record Is Not Acceptab.ha fo.r DDC Course. ’ . S $ 10.00
L1 3. Name- DOB - License Status - List of ALLACeldents and Violations In Record. Furnlshed to Licehsée ONLY. §700
Z\gl 3A, Certified verslon of #3. Furnished to Licensee ONLY and Is Acceptable for DDC Course, 3 10:06%
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}— Other: (Original Application, DWLS, ete) .|| | | | | 4 | | [ 4 l.- R T S
(RIEASE PUNRORTYPE) ... s 7Tt biss, T vt 1 ticesive i
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‘Requestor's Last Name =~ T ’ . Requeslor’s First Name . ]

[ TR OO T S M A
Street Address
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T Teﬁipr\%rlkense Number
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. !stala . 2pCode = . Dg‘,,,ma alephone Number (includs area code) .

If requesting an behalf of a business, organization, orother entity, please Include the fol{-:wlng: !
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Namg of business, organtzation, entity, stc. o . .
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Your Title or Affiltation with above ) i3 ]
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Type of buslness, organlzalion, elc, 2., Insurance provider, fowing company, private lavestigation, firm, alc.)

Information ReQUESIEH ORNS - o wowsi <5 i . e -y 5o i o
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Texas Driver License Number .. Last Name - . . . ! - .
O U O T T T T O OO A WO IMMyy DD /Y IXIYgY
Flrst Name - Middle Name/Malden Name Date of Birlh e .

Individual's Written Consent For ONE 7iliE Release to Above Reguestor = 1 -~ .7 7T
(Requestor, if you do not meet ane of the exceptions listed on the back of this form, please be advised that without the; Wit 0N
driver.licensellD card holder, the record you recelve will not Include personal Information.) g

1, - . . , hereby certify that | granted access on this one occaslon to my Driver License (s}
Card record, Inclusive of the parsonal information (name, address, driver Identificalion number, etc.) to -

Slgnature of License/lD : o :
Card Holder or . ) :

Parent/Legal Guardian : ——— W . :
Stateand Federall.awReﬂuiies_ﬂequesmts'to"Agree"ld.lheFQIlb_wi= s R - S St

In requesting and using this information, [ acknowledge that this disclosure Is subject to the federal Dri\{er‘s Privacy Protection Act (18 U.S.C. Sac on
2721 et seq.) and Texas Transportation Code Chapter 730. False statements or representations to obtairi personal Information pertaining to any Iredl id-
ual from the DPS could resultin the denlal {o release any driver record Information to myself and the entity for which | mads the request. Further, | un er-
stand that If | recelve personal Information as a result of this request, it may only be used for the stated purpose and | may only resell or redisclose the

I certify that | have read and agree with the above conditions and that the Information provided by me In this request Is true and comect. If | am requ 3st-
Ing this driver record on behalf of an entity, I also certlfy that { am authorized by that entity to make. this relquest on thelr bek-_nalf. | also acknowledgs hat
fallure to abide by the provisions of this agreement and any state and federal privacy law can 'subJe'ct me' fo both criminal and civil penalties.

information pursuant to Texas Transportation Code §730.013. Violations of that section may result In a ciminal charge with the possibliity of a §25. 100 |
fine. . : .

{ Slgnature of Requestor ' Date —— — g
% If you are not requesting a copy of your own record or do not have the written consent of ,
’ DU/ID holder, you must provide the information requested on the reverse.
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