
MVR RELEASE CONSENT FORM

In conjunction with my potential employment at CITITRANS LLC or CITITRANS 
C A R G O , L L C , a n d t h e i r a f fi l i a t e s , h e r e a f t e r ; t h e c o m p a n y ; I , 
______________________________________ consent to the release of my Motor 
Vehicle Records (MVR) to the company. 

I understand the company will use these records to evaluate my suitability to fulfill 
driving duties that may be related to the position for which I am applying. I also consent 
to the review, evaluation, and other use of any MVR I may have provided to the 
company.

This consent is given in satisfaction of Public Law 18 USC 2721 et. Seq., “Drivers 
Privacy Protection Act”, (DPPA) and is intended to constitute “written consent” as 
required by this Act..

Signed: ______________________________________

Date:________________________________________

Drivers’ License: _______________________________

Number:________________________ State:________

Driver’s License Check Consent &
Authorization and Release of DMV Records

I do hereby consent to having my current driving record checked and the information 
obtained subject to periodic review by CITITRANS LLC or CITITRANS CARGO, LLC 
and the appropriate insurance company personnel.

I understand that such information will be used to determine my underwriting 
acceptability regarding my Employer’s Insurance policy.

I further agree to report to my supervisor immediately any license suspensions, serious 
accidents or offenses, or any other condition that may affect my ability to drive a 
TRACTOR-TRAILER after I am hired. I understand that CITITRANS LLC or 
CITITRANS CARGO, LLC will use this information for employment purposes only and 
not furnish this information to a third party without my written consent.

PRINT NAME:________________________________

SiGNED:____________________________________  DATE:_________________


