DRIVING RECORD RELEASE FORM
ALASKA

I, do hereby authorize the

Department of Public Safety, Division of Motor Vehicles, to release my driving record to

L[] NATIONAL INDEMNITY COMPANY
] NATIONAL FIRE & MARINE INSURANCE COMPANY
[0 COLUMBIA INSURANCE COMPANY

Omaha, Nebraska.
Signature

Date of Birth

Alaska D. L. No.

Policy Number

M-2911a Alaska (7/82)

] NATIONAL INDEMNITY COMPANY D NATIONAL INDEMNITY COMPANY OF THE SOUTH
] NATIONAL FIRE & MARINE INSURANCE COMPANY [] NATIONAL INDEMNITY COMPANY OF MID-AMERICA
[] COLUMBIA INSURANCE COMPANY [] NATIONAL LIABILITY & FIRE INSURANCE COMPANY
[0 REDWOOD FIRE AND CASUALTY INSURANCE COMPANY [0 WESCO-FINANCIAL INSURANCE COMPANY

INDIVIDUAL DRIVER QUESTIONNAIRE

Named Insured Policy No. (if assigned)

DRIVER IDENTIFICATION

Name of Driver Date of Birth

(as shown on Driver’s License)

Address
Street City State Zip
No. of Years Experience Driving
State P No. of Vans Length of
Driver’s License # Social Security # Where Exg;\;lon I%zis; Years 16 Present
Licensed Licensed Trucks Buses passenger Employment

and over

NUMBER OF ACCIDENTS AND MOVING TRAFFIC VIOLATIONS IN PAST 3 YEARS

No. of No. of Date of Accident

Accidents Violations or Violation Explain

M-804h (5/89)
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