
DISCLOSURE OF INTENT 
TO OBTAIN A MOTOR VEHICLE REPORT 

 
 In compliance with the Fair Credit Reporting Act, we hereby notify you that for 
employment purposes we may request a Motor Vehicle Report in connection with your application 
for employment or employment.  It is our normal practice to limit the report to driving records 
available from the appropriate state departments of motor vehicles. 
 
 This disclosure also is to inform you that our insurance company, Universal Underwriters, 
may also request a Motor Vehicle Report on you, which under normal practice will consist of your 
driving record from the appropriate state department of motor vehicles.  The purpose of Universal 
requesting a report will be for business insurance underwriting purposes.  Universal is not your 
employer or prospective employer and will not make any employment decision relating to you. 
 

CERTIFICATION OF RECEIPT OF DISCLOSURE AND 
AUTHORIZATION TO OBTAIN A MOTOR VEHICLE REPORT 

 
  I acknowledge that I have received a copy of the "Disclosure of Intent to Obtain a Motor 
Vehicle Report.” 
 

The name of the consumer reporting agency gathering the report is: 
      Insurance Information Exchange, 3001 East Bypass, College Station, TX 77845-6002 

1-800-683-8553, OR the Registry of Motor Vehicles 
I understand that I have a right to dispute with the consumer reporting agency any inaccurate 
information by directly contacting the agency. 
 
 I voluntarily authorize you to obtain a Motor Vehicle Report regarding me in connection 
with my application for employment or my employment.  I also voluntarily authorize Universal 
Underwriters to obtain a Motor Vehicle Report regarding me for business insurance underwriting 
purposes.  I understand that Universal Underwriters is not my employer or prospective employer. 
 
 I understand and agree that I can revoke this authorization only in writing and the 
revocation will be effective only upon receipt. 
 

    
Signature___________________________Date__________Job Position___________________ 
 
Print Name__________________________  ______________________________________ 
       Print Maiden or Other Names Under Which 
       Records May be Listed 
 

Date of Birth*______________________ 
      Are you provided a Demo for Personal Use? 
____________________ /_______    YES      NO     
Driver’s License Number     State   
 
Have you held a license in another state in the past 3 years?       YES     NO 
 
If so, provide the number here _____________________/_______  
                                                  Driver’s License Number      State 
 
*Date of birth information will be used by the consumer reporting agency to try to insure an accurate investigation.  It will 
not be used in any employment decision.  The Age Discrimination in Employment Act prohibits discrimination against a 
person 40 years of age or older.  FCRA2—4/12/02  
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