Out-of-State Driver
Notarized Authorization Form

Thisisto inform you that | presently hold avalid
(print name)
driver’s license from the state/country of

The number is and expires on

| have had avalid drivers license for two or more years.

Date of Birth:

The following is a true statement of my driving record for the past three years:

1 | have been ticketed for the following moving violations (if none, please enter “none”)
Date Offense
2. | have been involved in the following accidents (if none, please enter “None”); if you

have been involved in any accidents within the past three years, please give a brief
description of the accident(s):

University Department | am driving for:

Signature: Date:
Subscribed and sworn to before me this day
of , 20

My Commission Expires

(Notary Signature) (SEAL)

Please return form to the Fleet Vehicle Office, Facilities Management Center
Questions, call (920) 424-3466
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