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Driving Record Release Form

OFallon Township High School District 203's insurance agent is requiring access to driving
records for all registered drivers of OTHS vehicles. Please complete, print, and sign this
form. Attach a copy of your current driver’s license and submit to the business office as
s00n as possible. All employees must submit this form in order to drive OTHS vehicles.

‘Through completing this form, | authorize 0'Fallon Township High School District 203 to
request a copy of my driver’s abstract from the Secretary of State.

Iagree to notify O'Fallon Township High School District 203 if 1incur any violation resulting in
a suspension or revocation of the above license. | understand that if a violation occurs, | may
not be permitted to drive 0'Fallon Township High School District 203 vehicles until my license
is cleared and/or properly reinstated.

Name as it appears on license:

Date of Birth:

Driver’s License State/Number:

Expiration Date:

Role at OTHS:

Email Address:

Address:

O Check here to indicate you have attached a copy of your current Driver's License.

signature: Date:
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