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AUTHORIZATION FOR MOTOR VEHICLE REPORT

Updated 3/2018

By my signature below, | hereby authorize STARC to obtain a Motor Vehicle Report from the
Department of Motor Vehicles.

Full Name (Printed):

Address (include City, State, Zip):

Driver’s License Number: State:

Social Security Number:

Signature: Date:

ol o Employment Application File

RESOURCES DEPARTMENT
Phone: (985)641-0197 ext 120 Fax: (985)643-4496





