License Event Notification System (LENS)

Authorization Form

I, 
                                         
hereby authorize 
 FORMDROPDOWN 



Name

Office






to verify my driver's license information.  This is a Department of Motor Vehicles record



check to determine my eligibility to drive:



 FORMCHECKBOX 
 a campus owned vehicle             FORMCHECKBOX 
 a leased/rented vehicle         FORMCHECKBOX 
 my personal vehicle

(Check all that apply to this authorization.)



as assigned or authorized for use in conducting official campus business.

Information from Driver's License

Driver's License ID#:
     

Name: (First, Last):
     

Date of Birth (Month, Day, Year):
     

Sex: 
 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

Status:

 FORMCHECKBOX 
 Faculty/Staff                                      FORMCHECKBOX 
 Student                              FORMCHECKBOX 
 Volunteer

Signature:

Date:
     

