
 

Drivers Release Form 
 
I understand that Trinity Valley Community College may be 
required to obtain a motor vehicle report as part of my 
employment status after being hired or as an approved operator of 
a college vehicle. You have my permission to obtain such report. 
 
By signing below, I hereby authorize Trinity Valley Community 
College to obtain the motor vehicle report from time to time, as it 
deems appropriate. 
 
 
Department: ____________________ 
 
Class: _____ 
 
______________________________________ 
License Number   Expiration Date 
 
______________________________________ 
Name as shown on license          Date of Birth 
 
______________________________________ 
Signature                                             Date 
 
 
 
11/21/13 


