
REQUEST FOR CHECKING OF DRIVING RECORD 
 

 

 
In accordance with the provisions of section 604 and 607 of the Fair Credit Reporting 
Act, Public Law #91-508, and the Drivers Privacy Protection Act 18 U.S.C. 2721 et. seq. I 
certify that the information requested below will be used for a “permissible purpose” as 
defined in the act, and that the information received will be used for no other purpose. 
A copy of the act is attached. 

 
 

__________________________________________ 
Department 

 
 

__________________________________________                  ____________ 
                       Chief Signature                                                      Date 

 
 
 
 
I hereby authorize the Southampton Fire Department to perform a check of my driving record. I 
release the Southampton Fire Department from any and all liability which may result from 
furnishing such information for the purpose of my application and continued membership in 
the Southampton Fire Department. 
 
 

Name of Driver: _____________________________________________________ 
 
  
Address____________________________________________________________ 
 
 
Date of Birth________________________________________________________ 
 
 
License Number___________________State_________Expiration_____________ 
 
 
Signature of Driver___________________________________________________ 


