
__________________________________________________________________________________________ 

 

 

 

Authorization for DMV Record 

 

To determine my eligibility to safely drive university owned, leased or 
rented vehicles, as well as my personal vehicle, on university business, I 
authorize the Alaska Department of Motor Vehicles to furnish the 
University of Alaska-Kenai Peninsula College with a print out or copy of 
my Alaska Driving Record. 

 

 

________________________  ____________________ 
Social Security Number     Driver’s License # & State 

 

_________________________ ____________________ 
Signature      Date 

 

_________________________ 
Printed Name 

 

  

  156 College Road, Soldotna, AK  99669 
                       (907) 262-0308 

Fax: (907) 262-0322 
incmf@uaa.alaska.edu 


