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Motor Vehicle Record (MVR)  
Acknowledgement

MVR ACKNOWLEDGEMENT:

I, _____________________________________________________ understand that my initial or continued 

employment in a driving position with _________________________________________________________

will depend on my:

1. Maintaining an acceptable driving record both on and off the job.

2. My eligibility to be insured by the company’s automobile insurance carrier. 

I authorize ________________________________________________________________ to make inquiries 

and investigations concerning my driving record as may be deemed necessary.

Signed:  ______________________________________________________

Date:   _______________________
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