Important Information: Please read before completing this form.

1) This form must be submitted IN PERSON. If you want to mail or fax your request, please use
the correct form.

2) This form is to be used when you are unable to appear in person at a DMV and are authorizing
another person to obtain your record on your behalf.

3) The original form is required. Valid for 90 days from date signed.

Original form must be submitted, in person, at a DMV office.

STATE OF ALASKA
DIVISION OF MOTOR VEHICLES

DRIVING RECORD RELEASE

| authorize the Alaska Division of Motor Vehicles to release my driving record to the person or
company listed below:

Printed Name of Person(s) or Company Alaska Permit or License Number

Printed Full Legal Name Alaska Driver License Number

Current Mailing Address

Current Residence Address

Print form and sign. The original must be submitted by the person
you are authorizing to obtain your record.

Signature Date (Valid for 90 days)

| DMV USE ONLY

$10

L] I have verified authorized agent’s ID. BATCH AMVC ID / OFFICE FEE: CA cc CK
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