CALVIN COLLEGE
FACULTY/STAFF/STUDENT

MOTOR VEHICLE DRIVING RELEASE

For insurance and liability purposes with Calvin College, I understand that investigative background inquiries are to be made concerning my Motor Vehicle Driving Record.
I authorize without reservation, any party or agency contracted by this employer to furnish the above mentioned information. 

I hereby consent to your obtaining the above information to aid in the proper identification of my file and/or records, the following information and I hereby furnish it without reservation.

Print Name:_______________________________________
Drivers License Number:___________________________________State/Province____________
License Expiration Date _________________Date of Birth: (MM/DD/YY)___________

Faculty/Staff:_____ Student:______          Requested Authorization: Car_____ Van_____
Department:________________________________
E-Mail Address__________________________________________________________
Applicant’s Signature:_____________________________________________________

1475 Knollcrest Circle,  Grand Rapids, MI 49546-4401
Phone – 526-6444     Fax – 526-8563
