
______________________________________________________________________________________________________________________________
Last Name First Name Middle

______________________________________________________________________________________________________________________________
Drivers License Number

______________________________________________________________________________________________________________________________
State

______________________________________________________________________________________________________________________________
Signature Date

Class      A     B     C     D

Endorsements:______________________________________________________________________________

I hereby give my permission to release my Motor Vehicle Report to Karian Peterson Power Line for employment purposes.

Karian Peterson Power Line Contracting LLC
4437 Hwy 212 Po Box 345 Montevideo MN 56265     Office 320-269-6769     Fax 320-269-6146

Employees Authorization for Motor Vehicle Report


