
Goss Insurance Agency 

620-792-4515 ph / 620-793-3311 fax 

Motor Vehicle Report 

Request Form 

REQUIRED BY ALL EMPLOYEES DRIVING COMPANY VEHICLES OR PERSONAL 
VEHICLES 

Driver’s Name: ________________________________________________

Driver’s License #: ________________________

Birth Date: ________________________

License Issued By: (STATE) ________________________ 

  

Social Security #: (IF OUT-OF-STATE LICENSE)  ________________________ 

  

I AUTHORIZE (EMPLOYER) TO OBTAIN INFORMATION REGARDING MY DRIVER’S LICENSE 
AND DRIVING RECORD. 

Signed:  _______________________     Date:  ________________________ 

Insured’s Name:  _______________________________________________ 

Contact Name:  ______________________________________________ 


	Motor Vehicle Report 

