Pyl BRI

DEPARTMENT FAX: 877-835-1833

MVR Request Fax Form
TTTMUST SE FILLED OUT LEGIBLY. IF IT IS NOT LEGIBLE, IT WILL INCREASE THE AMOUNT OF TIME NEEDED TO PROCESS YOUR
REQUEST. =
Company Information:
Accounts: 26247

Policy # CP0-1639179-00
Account Name as kisted on your policy: LA BLACK CO INC
Address: 25760 WASHINGTON AVE
City and State MURRIETA,CA
Name of person o contact with MVR resutts BRIAN
CONFIDENTIAL FAX # (95 677-2675 PHONE# 85} 877-9645
Prospect information: (all fields required)

Full Legal Name as it appears on DL:

Date of Birth*:

Drivers Licenset#:

State of Issuance:

Job Tite: DRIVER

Provided aDemo __yes __ no

If newly issued DL #, please provide previous number and state

AUTHORIZATION FOR COMPANY TO OBTAIN A DRIVER'S LICENSE REPORT

I voluntarily authorize Arrowhead General Insurance Agency, Inc. fo obtain a consumer report for the purposes of
business insurance underwriting. | acknowledge that Arrowhead is not my employer or prospective employer and
will not make any employment decision relating to me. | understand agree that | can revoke this authorization only
in writing and the revocation will be effective only upon receipt.

EMPLOYEE SIGNATURE: Date:

*Date of Birth information will be used by the consumer reporting agency to try to insure an accurate investigation. It
will not be used in any employment decision.
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