DRAFT 7/12/18
PERSONNEL 03.11 AP.253

Driving Records Release Authorization

Last Name First Name Initial

hereby authorize the Department of Transportation, Division of Driver’s Licensing, to release my
driving record to the Fort Thomas Independent School District.

License Number Date of Birth
Address
Signature Date

Employees living outside of Kentucky will need to submit a five (5) year driving record from
their local DMV along with this form.

**|f the individual has had a DUI charge within the last five (5) years, you need not apply.

In accordance with Policy 03.1321, this form shall be completed biennially.

Page 1 of 2



{ Formatted Table

Middle 1
vHGET

HSta

Circt Nlama

| ast Nlama
oot

Nama
~ahie

Address

~EEHESS

if anpnlicable

HrarHe T HappHcatie

Maiden-Nama.

it

Social-Securibv- Number

Birthdata
HARGAt

CHHEYTvuHHS

SChat

1ion-to-be filled-in-the School District

g
q
[al

t

—=HSHH

HegHteo6h

154

Sianature of Annlicant
Stghatdie-o+-AppHEant

Data
it

491100
SOtgHEtHTE

arts Sion

1ppricait

Anpli

NotarPublic

Month/Dav/Year

VT

tayTHoHE

atf

HHA ey

Page 2 of 2



