MOTOR VEHICLE REPORT REQUEST

Lewis University — Police Department | 815-483-4703

PLEASE FILL IN ALL FIELDS USING UPPER CASE LETTERS

EMPLOYEE / VOLUNTEER NAME

ADDRESS

Street

City State Zip
DATE OF BIRTH LEWIS EMAIL ADDRESS

DRIVER'S LICENSE NUMBER

STATE OF ISSUE EXPIRATION DATE

By signing below, | authorize Lewis University to obtain a copy of my Motor Vehicle Record for the purpose of
determining my eligibility to operate university vehicles.

DRIVER AUTHORIZATION SIGNATURE DATE

Requested by: Lewis University — Police Department
Telephone #: 815-483-4703



	Employee_Volunteer_Name: 
	Street: 
	City: 
	State: 
	Zip: 
	Date_of_Birth: 
	Lewis_Email_Address: 
	Drivers_License_Number: 
	State_of_Issue: 
	Expiration_Date: 
	Signature: 
	Date: 


