- N

lﬁ, $TATC OF WASHINGTON ‘ .
¥, Cine REQUEST FOR : _
ICEnSlnG ABSTRACT OF DRIVING RECORDV S

~ An abéf,rabf of driving record must be obtained through the Department of - [ FORVALIDATION ORIy

Department shall be used in accordance with requirements and in no way

violate the provisions of RCW 46.52.130, 28A.1 60.210, and 18 USC 2721.
. . . . L . . 106-060-421-0005 .

"PRINT LAST NAME . FIRST NAME . . -MIDDLE INITIAL

WASHINGTON DRIVER LICENSE NUMBER DATE OF BIRTH ’ I (AREA CODE) DAYTIME TELEPHONE NUMBER .

MAILING ADDRESS

STATE ZIP CODE

[] Three-year commercial insurance record. (Available to commercial employers’ insurance companies for motor
- vehicle underwriting purposes only.) .

SIGN HERE FOR VERIFICATION OF YOUR IDENTITY DATE

Please mail your requestto: Department of Licensing
Driver Records
PO Box 9048
Olympia, WA 98507-9048

Your driving record will be sent to the malling address above.

- The Depariment of Licensing has a policy of providing equal access to jis services. If you need special accommodation, calf (360) 902-3900 or TTY (360) 664-0116.
TR-511-009 REQUEST FOR ADR (R/9/02)0RIW .




