T TEXAS DPS (HRLE R T

APPLICATION FOR COPY OF DRIVER RECORD
MAIL TO: Texas Department of Public Safety, Box 149008, Austin, TX 78714-9008

i i i i i vould be directed to
DO NOT MAIL CASH. Mail check or money arder Any questions regarding ihe information on this form sl i
payable to: Texas Department of Public Satety the Conlact Cenler af 512-424-2600. Allow 2-3 weeks for delivery.

Check Type of Record Desired

|1 1. Name - DOB - License Stalus — Lates! Address. $ 4.00
i_12 Name-DOB - License Stalus — 3 Year Record only lisls Crashes/Moving Violations, $ 6.00
|__| 2A. CERTIFIED version of #2. This Record is Not acceplable for a Defensive Driving Course {DDC). £ 10.00
I {3, Name - DOB - License Stalus — Record of ALL Crashes/Violations. Furnished to Licensee Only. $ 7.00
LX_ i JA. CERTIFIED version of #3, Furnished to Licensee Only and is Acceptable for DDC, $10.00
I__| 4. Abstract Record — Cenriitied abstracl of completed driver record, § 20.00
I__| Other: (Original Application, DWLLelc) | | 1 & | 1 | L & 1L 1L 1 0L 1 4 1+ t 81 100
(V Requrrad

Mail Driver Barard Tn:  (Ploase
JUDGE SUZANNE SULLIVAN
JUSTICE OF THE PEACE, PRECICNT 2
MATAGORDA COUNTY
2200 7™ ST, 4TH FLOOR

BAY CITY, TX 77414
Ciry State 2ip Coee Daylime Telephone Numper (in_clude orea cede)
If requesting on behalf of a business, organization, or other entity, please include the following:

0 O O e e I v O I [ T D N

Nama of businesy, orgunlzation, entdy, ule,

R T IO OO IR N O IO I O O O O O
Your Tille or Affiliation with abova

I O I O e e e e e A

Type of business. ergantzation, eic. (1 ¢.. NSUrANGE Provider, lowing company, prvate mvestyanon, firm, elc.)

Information Requested On:

R T T O O O O T 00 Y (o 1 1y L O R L

Texas Dever Liconsa Numbar Date of Birth Suffix (SR., JR.. ¢lc.)
Lt e r e rrre e rrr e vy e et
Lasl Kame

Frr i ettt rr et
First Namo

S O O O e e O e e O O O O O O N M
Middie NemeiMaiden Name

Individual's Written Consent For ONE TIME Release to Abovo Requostor
{Requestor, il you do not meet cne of the exceplions listed on tha back of this form, please be advised that without the written consent of the driver

licenseAD card holder, the record you receive will not include personal infarmation,)

l, hereby cerlify that | granled access on lhis one occasion to my Driver License/ID Card
recerd, inclusive of the personal information (name, address, driver identilication number, etc.) to

Signalure of License/ID Card Holder or Parent/Legal Guardian Dale
State and Federal Law Requires Requestors to Agree to the Following:

In requesting and using this information, [ acknawledge that this disclasure is subject to the federal Driver's Privacy Proteclion Act (18 U.5.C. Section 2721
el s0q.) and Texas Transporiation Code Chapter 730, False slatemenls or represantations to oblain personal information pertaining lo any individual from
the DPS could result in the derial fo release any driver record information to myself and the entity lor which | made Ihe request. Furiher, | understand that
it | recelve personal mformation as a resull of this request, it may only be used lor the slated purpose and | may only resell or redisclose the informalion
pursuant lo Texas Transportalion Code §730.013. Violations of thal section may result in a criminal charge with the passibility of a $25,000 fine.

| centily that | have read and agree wilh the above conditions and that the infermation provided by me in this requesl is true and correcl. Il | am request-
ing this driver record on behalf ol an entily, | also cerlify that | am authorized by Ihat entity to make this requasl on their behall. | also acknowledge lhal
lailure 1o abide by the provisions of this agreement and any stale and federal privacy law can subject me 1o both criminal and civil penalties.

Eignatum of Requestar Dale
If you are not requesting a copy of your own record or do not have the written consent of J
DLAD holder, you must provide the information requested on the reverse.



