/ ExtraordinaryFamilies

Driving Record Disclosure

Name: DOB:

Driver’s License #: State: Expiration:

If any driver’s license restrictions, please explain:
y

List each moving violation in the past 4 years:

Date: Description:
Date: Description:
Date: Description:

List any accident in the past 4 years and describe who was at fault:

Date: Description:
Date: Description:
Date: Description:

List any major citations in the last 10 years (Drunk Driving, Reckless Driving, Others)

Date: Description:
Date: Description:
Date: Description:
Applicant Signature Date
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