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[ 5]  

[ 6]  

[ 7]  
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1 . Requested I nform at ion
A. Your Driving Record – Complete Sect ions 3, 4, 5, and 6.
B. Another Person’s Driving Record – Complete all sect ions, including I ntended Use below.

I ntended Use: To be completed if you checked B above.  

 For use by a federal, state, or local government  agency, including a law enforcement  agency or any individual act ing on behalf of the agency 
in carrying out  its funct ions.   

 For use by a business or its agents, employees, or contractors in their  normal course of business to verify the accuracy of personal 
informat ion submit ted by the individual to the business or it  agents, employees, or contractors. I f the submit ted informat ion is not  correct  or 
no longer correct , to obtain the correct  informat ion for the purposes of prevent ing fraud by pursuing legal remedies against  or recovering on 
a debt  or security interest  against  the individual.   

 With writ ten consent  of the individual(s)  who is the subject (s)  of this search -  A signed and dated Personal I nformat ion Express Consent  form  
must  be at tached.   

 For use as part  of a civil,  crim inal, administrat ive, or arbit rat ive proceeding in any court  or government  agency or before any self- regulatory 
body, including the service of process, an invest igat ion in ant icipat ion of lit igat ion, and the execut ion or enforcement  of j udgments and 
orders, pursuant  to an order of any court .   

 For use by an insurer, insurance support  agency, or self- insured ent ity in connect ion with the invest igat ion of claims, ant ifraud act ivit ies, 
ratemaking, or underwrit ing.   

 For use by a licensed private invest igator or security service for any purpose authorized under Montana law.   
 For use by an employer or it s agent  to verify informat ion related to a holder of a commercial driver license required under federal or Montana 
law.   

 For use in providing not ice to the owners of towed, abandoned, or impounded vehicles.   
 For use by a parent  of a child under 18 years of age.   
 For any other use that  is specifically related to the operat ion of a motor vehicle or to public safety and is authorized under Montana law.  

City:   State:   Zip:   

City:   State:   Zip:   

2 . Requestor  I nform at ion

Nam e of Requestor:

Employer/ Company:  ( if  applicable)

Mailing Address:

Resident ial Address:

Dayt ime Phone # : Driver License # :  

3 . Search I nform at ion: This sect ion m ust  be com plete.

Full Name:  

Date of Bir th:  

Driver License # :  

4 . Driving Records Fees
Make checks payable to: Motor Vehicle Division
Driving Record =  $4 per record
Cert ified Driving Record =  $10 per record *  Cannot  Be
Faxed *
Faxing of Record =  Addit ional $3 per record
Fax # :

________________________________________
Mailing of Record =  Addit ional $3 per mailing (unless

self-addressed, stam ped envelope is included)

Total =  $  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

5 . Cert ificat ion  (Signature must  be notar ized unless a copy of requestor ’s dr iver license or state- issued ident if icat ion card is enclosed.)
 

I  have read the Montana Driver Pr ivacy Protect ion Act , MCA 61-11-501 through 61-11-516, and understand the lim itat ions placed on the 
use of informat ion received from the Montana Department  of Just ice, Motor Vehicle Division, Records and Driver Control Bureau. Under 
penalty of law (MCA 45-7-203) , I  cert ify that  the statements made and informat ion contained on this form  are true and correct  to the best  
of my knowledge, informat ion, and belief;  I  am the person named on this form ;  and, if signing for a  business ent ity or t rust , I  have full 
author ity to do so. 

Signature of requestor:  

Pr inted Name:   Date:  

Sect ion 6  notarizat ion m ust  be com pleted –  OR –  you m ust  at tach a legible copy of your state or governm ent - issued photo 
I D, including driver license, ident ificat ion card, or passport , none of w hich can be expired for m ore than four years. 

6 . Notarizat ion  (unless I D is provided)

State of County of Signed before me on (date)  Notary Stamp/ Seal 

By (clear ly  pr int  name of person signing form)  

Notary signature 



 

 

 

Personal I nform at ion 
Express Consent  Form   

 

 

P.O. Box 2 0 1 4 3 0   Helena, MT 5 9 6 2 0 - 1 4 3 0       Phone ( 4 0 6 )  4 4 4 - 3 9 3 3       Fax ( 4 0 6 )  4 4 4 - 3 8 1 6  
 

34-0100A (8/ 15)  

 

 
This form  is to be used to authorize the Departm ent  of Just ice, Motor Vehicle Division, to release certain records 
to another person or ent it y. Com plete this form  if you have checked the first  box of the I ntended Use  port ion of 
Sect ion 1 on the Release of Driving Records form  (34-0100) . 
 

Nam e:   

 Pr int  Full Name 

Driver License # :   Date of Birth:   
  

Residing at :   

 St reet  City                                                State Zip Code 

 

I  hereby authorize the Departm ent  of Just ice to release m y:  
  Driving Record  Vehicle Record 
 
To the following individual and/ or com pany:  

Nam e:   

 Print  Full Name 

Address:   

 St reet  City                                                State Zip Code 

 

Under penalty of law (MCA 45-7-203) , I  cert ify that  the statem ents m ade and inform at ion contained on this 
form  are t rue and correct  to the best  of m y knowledge, inform at ion, and belief;  I  am  the person nam ed on this 
form ;  and, if signing for  a  business ent it y or t rust , I  have full authority to do so.  

Signature:     

 This is m y legal signature  Date 

Printed nam e:   

 


