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DEPARTMENT OF MOTOR VEHICLES
PERMISSION FORM

1 give my permission to Wraith, Scarlett & Randolph Insurance Services, Inc. to obtain
my Department of Motor Vehicle report and share the results with the available
insurance companies. | understand the information contained on the report may
adverssly affect my ability to obtain insurance and/or the premium quoted.

Drivers Name:
Drivers License #: _ State:
Date of Birth:

Signature of Applicant Date





