
DRIVING RECORD RELEASE AUTHORIZATION 

I 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 
_________________________________________  (insert employer name) & Sobel Affiliates.  This 
authorization shall remain in effect for one year from the date signed. 

_______________________________________ 
Signature of Individual 

__________________________ 
Date 
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	authorization shall remain in effect for one year from the date signed: 
	Date: 


