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DRIVER’S LICENCE ABSTRACT REQUEST or CERTIFIED RECORD(S)

Please print

$ (CDN) ACCOUNT NUMBER

NAME OF COMPANY

ADDRESS TO FORWARD STREET / PO BOX / RR#
DRIVING RECORD(S) TO:

CITY / PROVINCE / STATE POSTAL CODE / ZIP CODE
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Driver information

Name of Driver:

LAST FIRST MIDDLE

Address of Driver:
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STREET /PO BOX/RR # CITY, PROVINCE POSTAL CODE

the holder of British Columbia Driver’s Licence Number:

Date of Birth: , do hereby authorize the above-named company to obtain from the
(DAY MONTH YEAR)

Insurance Corporation of British Columbia, Licensing Support Services, a copy of my driving record (abstract).
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MV2680 (052001)



	fee: 
	account: 
	name: 
	street address: 
	co 1: 
	co 2: 
	co 3: 
	co 4: 
	co 5: 
	co 6: 
	co 7: 
	co 8: 
	dr last name: 
	first name: 
	middle name: 
	st address: 
	city: 
	postal code: 
	dl number: 
	year: 
	co city: 
	co postal code: 
	Reset: 


