
APPLICATION FOR COPY OF TEXAS DRIVER RECORD
“Form 6”


         Any questions regarding the information on this form should be directed to University Police Department 361-593-2611

Type of Records 

This form authorizes the University Police Department to obtain a copy of the driving record containing the applicant’s name, date of birth, license status, and three years of records regarding accidents and/or moving violations.  . 

Driver Record Check Requested By:

Texas A&M University—Kingsville

University Police Department 

700 University Blvd. , MSC 126

Kingsville, Texas 78363

Information Requested On:

Texas Driver License Number:



  Date of Birth:  





Last Name: 


    First Name:


  Middle Name:



  

Phone Number: 


  
Department (if employed on campus): 






Other Names on Driver Record (e.g., Maiden Name): 








Individual’s Written Consent For ONE TIME Release to Above Requestor 

I, ____________________________________________________, hereby certify that I granted access on this one occasion to my Driver License/ID Card record, inclusive of the personal information (name, address, driver identification number, etc.) to the Texas A&M University- Kingsville University Police Department.

Signature of License/ID Card Holder or Parent/Legal Guardian


Date

State and Federal Law Requires Requestors to Agree to the Following:

In requesting and using this information, I acknowledge that this disclosure is subject to the federal Driver’s Privacy Protection Act (18 U.S.C. Section 2721 et seq.) and Texas Transportation Code Chapter 730. False statements or representations to obtain personal information pertaining to any individual from the DPS could result in the denial to release any driver record information to myself and the entity for which I made the request. Further, I understand that if I receive personal information as a result of this request, it may only be used to the stated purpose and I may only resell or redisclose the information pursuant to Texas Transportation Code §730.013. Violations of that section may result in a criminal charge with the possibility of a $25,000 fine. 

I certify that I have read and agree with the above conditions and that the information provided by me in this request is true and correct. If I am requesting this driver record on behalf of an entity, I also certify that I am authorized by that entity to make this request on their behalf. I also certify that I am authorized by that entity to make this request on their behalf. I also acknowledge that failure to abide by the provisions of this agreement and any state and federal privacy law can subject me to both criminal and civil penalties.

_____________________________________________________   


________________________

              Signature of Requestor (University Police)




Date
Revised 04/2018
