., ROMBOUT FIRE DISTRICT

MAIN STREET PO BOX 401 FISHKILL, NY 12524

Rombout Fire District
Authorization for Release of Information for DMV Report

I hereby authorize the Department of Motor Vehicles (DMV) to disclose or
otherwise make available my driving record to Rombout Fire District.

I understand that Rombout Fire District will enroll me in the License Event
Notification Service (LENS) program to receive a driver record report at least once
every twelve (12) months or when any subsequent conviction, failure to appear,
accident, driver’s license suspension, revocation, or any other action is taken
against my driving privilege during my membership at Rombout.

Applicant Name (Please Print) Applicant Signature

Address:

Driver’'s License Number:

Expiration Date:

Class of License:

Date of Birth:

Please return the completed form to the District Training Chief or Captain as
soon as possible

Received by:

District Training Chief Date
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