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DISCLOSURE AND RELEASE

In connection with my application for membership or employment (including contract for

services) with the Vista Fire District No. 1 , I understand that information related to my previous driving record including; court actions, citations, license suspensions and revocations, my be requested and obtained.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY

CONTACTED TO FURNISH THE ABOVE-MENTIONED INFORMATION.

I have the right to obtain information as to the name, address and phone number of any

agency providing such information and further, may request of that agency, upon proper

identification, the nature and substance of all information in its files on me at the time of

my request, including all sources of information as well as the recipients of any reports

on me which that agency has previously furnished within the two (2) year period

preceding my request.

This authorization shall remain on file and shall serve as ongoing authorization for the

organization to procure Motor Vehicle Reports at any time during my employment,

membership or contract period.

___________________________


________________________

Print Name 





Social Security Number

_________________________________


______________________________

Signature






 Date

______________________________________


__________________________________

Driver License Number 




  State
Check us out on the web: http://www.vistaFD.org
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