> GrokGis DEpARTAENT Customer Service, Licensing and Records Division
HJ Or DRIVER SERVICES

P.O. Box 80447
Conyers, Georgia 30013

KQ\ DIDS Georgia Department of Driver Services
oo

REQUEST FOR MOTOR VEHICLE REPORT (MVR)

D I am requesting my own Georgia MVR. (Complete Sections 1, 3, and 4)

"’I am requesting a Georgia MVR of another individual. (Complete Sections 1, 2, 3, and 4)

PLEASE PRINT LEGIBLY

SECTION 1 - DRIVER INFORMATION (must exactly match driving record)

Full Name

(First, Middle, Last)

Driver Date of Birth Driver’s License
(MM/DD/YY) Number

SECTION 2 — THIRD PARTY REQUESTOR INFORMATION

Full Name

(First, Middle, Last)

Firm Name \ € , ‘
arapplicable) |Cpnes, & “Woagrele, LLC
Address e /

N =R ) . T e A D
05 Onecon Lourt ‘:\’)«:’mkm’ A K13494

FORDEPARTMENTAL USE ONLY

SECTION 3 - TERM OF REQUEST

Please choose one of the following options:

" Three (3) year Georgia MVR ($6.00 fee)
[ ] Seven (7) year Georgia MVR ($8.00 fee)
[ ] Lifetime Georgia MVR ($8.00 fee)

If you are requesting a Georgia MVR by mail, please include a business sized self-addressed stamped envelope along with
this request and the required payment amount. By mail, we accept personal checks, cashier’s checks, money orders, and
company checks.

SECTION 4 - AUTHORIZATION TO RELEASE RECORD OF DRIVER

Under penalty of law, I hereby [ request release of my driving record; OR

(Please check one) [} consent to release of my driving record to the person and/or
entity named in Section 2, in accordance with O.C.G.A. §40-5-2.

Signature of Date

Driver (MM-DD-YY)

DDS-18 (11/14)



EMPLOYMENT / JOB APPLICATION

PERSONAL INFORMATION

FULL NAME: DATE:
First Middle Last
ADDRESS:
Street Address Apt/Suite
City State Zip Code
E-MAIL: PHONE:

SOCIAL SECURITY NUMBER (SSN): - -

DATE AVAILABLE: DESIRED PAY: $ (] Hour [ SALARY

POSITION APPLIED FOR:

EMPLOYMENT DESIRED: O ruLL-TIME [0 PART-TIME [] SEASONAL

EMPLOYMENT ELIGIBILITY

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? [J ves LI No*
HAVE YOU EVER WORKED FOR THIS EMPLOYER? [ ves* LI NO
*IF YES, WRITE THE START AND END DATES:

HAVE YOU EVER BEEN CONVICTED OF A FELONY? [ ves* L1 nO
*IF YES, PLEASE EXPLAIN:

EDUCATION
HIGH SCHOOL.: CITY / STATE:
FROM: TO:
GRADUATE? O ves [0 no DIPLOMA:
COLLEGE: CITY / STATE:
FROM: TO:
GRADUATE? O ves 00 no DEGREE:
OTHER: CITY / STATE:
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FROM: TO:

" DEGREE/CERTIFICATION:
OTHER: CITY /STATE:

FROM: TO:

DEGREE/CERTIFICATION:

PREVIOUS EMPLOYMENT

EMPLOYER 1:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address Apt/Suite

City State Zip Code
STARTING PAY: $ [0 Hour [0 saLARY ENDING PAY: § [J Hour [ sALARY
JOB TITLE: RESPONSIBILITIES:
FROM: TO:

REASON FOR LEAVING:

EMPLOYER 2:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address Apt/Suite

City State Zip Code
STARTING PAY: § 3 Hour [ saLARY ENDING PAY: § [J Hour [ SALARY
JOB TITLE: RESPONSIBILITIES:
FROM: TO:

REASON FOR LEAVING:

EMPLOYER 3:

Company / Individual
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E-MAIL:

PHONE:

ADDRESS:

Street Address

Apt/Suite

City

STARTING PAY: §

State Zip Code

[J Hour [ saLarY ENDING PAY: $

[J Hour [ SALARY

JOB TITLE: RESPONSIBILITIES:
FROM: TO:
REASON FOR LEAVING:
REFERENCES
(PROFESSIONAL ONLY)

FULL NAME: RELATIONSHIP:
First Last

COMPANY: TITLE:

E-MAIL: PHONE:

FULL NAME: RELATIONSHIP:
First Last

COMPANY: TITLE:

E-MAIL: PHONE:

FULL NAME: RELATIONSHIP:
First Last

COMPANY: TITLE:

E-MAIL: PHONE:

MILITARY SERVICE

ARE YOU A VETERAN? [ ves [1NO

BRANCH:

RANK AT DISCHARGE:

FROM:

TO:

e
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TYPE OF DISCHARGE:

IF NOT HONORABLE, PLEASE EXPLAIN:

BACKGROUND CHECK CONSENT

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? [ yes LIno

DISCLAIMER

Applicant understands that this is an Equal Opportunity Employer and committed to excellence
through diversity. In order to ensure this application is acceptable, please print or type with the
application being fully completed in order for it to be considered.

Please complete each section EVEN IF you decide to attach a resume.
|, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this

application leads to my eventual employment, | understand that any false or misleading
information in my application or interview may result in my employment being terminated.

SIGNATURE DATE

PRINT NAME
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