insuring the world’s fune

DRIVING RECORD RELEASE AUTHORIZATION

| hereby give permission to K & K Insurance Group, Inc. to release information relating to my driving
record (including a copy of any motor vehicle report) obtained for insurance underwriting purposes to
I | (insert employer name) & Sobel Affiliates. This
authorization shall remain in effect for one year from the date signed.

Signature of Individual

Date

1712 Magnavox Way, P.O. Box 2338
Fort Wayne, IN 46801-2338
800-637-4757 Fax: 260-459-5866
www.kandkinsurance.com

California License #0334819
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