
 
SGI 
2260 – 11th Avenue,  
Regina, Saskatchewan  
S4P 2N7 
 
 
Telephone: (306) 775-6175 
Facsimile:   (306 775-6681 
 
 
I hereby authorize Saskatchewan Government Insurance to disclose all 
 
information concerning my driving record including convictions, motor  
 
vehicle accidents and my driving status to FAIRVIEW REGISTRIES.  
        
                                                                            
Driver’s Full Name:  
 
_________________________________________________ 
 
Saskatchewan Driver’s 
License Number:  
 
_________________________________________________ 
 
Date of Birth:  
 
__________________________________________________ 
 
 
 
Signature: __________________________________________ 
 
 
Date: ________________________________ 


