
STATE OF ALASKA 
DIVISION OF MOTOR VEHICLES 

 
DRIVING RECORD RELEASE 

 
 
 
I, ________________________________________________________do hereby, authorize the State of 
Alaska, Division of Motor Vehicles, to release my driving record to the following: 
 
1-_________________________________________________________________. 
 
 
 2-____________________ ____________________________________________. 
 
 

 
Personal Information Requirements: 

 
 
 
__________________________________     ______________________      _________________________________ 
  Signature                               Today’s Date                Alaska Driver’s License Number 
 
 
__________________________________     ______________________      _________________________________ 
Print Full Name                           Date of Birth                      Social Security Number 
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