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PERSONAL
INFORMATION EXPRESS
CONSENT FORM

This form is fo be used to authorize the Department of Jusiice, Motor Vehicle Division, to release ceriain records fo
another person or entity.

MONTANA DEPARTMENT OF JUSTICE
DIVISION OF MOTOR VEHICLES

Complete this form if you have checked the first box of the INTENDED usE portion of Section 1 on the Release of Driving

Records form.
NAME:
{Print Full Name)
DRIVER'S LICENSE # DATE OF BIRTH:
RESIDING AT,
(Sirest) (City, State) (ZIP Condle)

| HEREBY AUTHORIZE THE DEPARTMENT OF JUSTICE TO RELEASE MY
(m ] Driving Record o ehicle Record
TO THE FOLLOWING INDIVIDUAL ANDYOR COMPANY:

NAME:

(Print Full Hame)

ADDRESS:

(Street) (City, State) (ZIP Code)

| CERTIFY UNDER PENALTY OF LAW {Mont Code Ann. § 45-7-203, Unsworn Falsification to Authorities) THAT THE
STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

Signaturs:
(Marme) (Date)
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