








 

OFFICE: (334) 735-2362 
FAX:       (334) 735-2363 

 U.S 231 BYPASS 
 P.O. BOX 726 
 BRUNDIDGE, AL 36010 

 

 

 

 

 

 Date: ___________________ 

 

 Insured: _________________ 

 

 

MOTOR VEHICLE REPORT CONSENT 

 

I hereby consent and authorize S.A. Graham Co., Inc. to obtain a copy of my Motor 

Vehicle Report (herinafter “MVR”) from the applicable Department of Motor 

Vehicles, and to use such MVR for the purpose(s) these entities deem appropriate. I 

understand that the MVR obtained may or may not be used for 

insurance/underwriting purposes or to verify information that I have provided to a 

potential employer. I also understand that said MVR may be obtained from a 

consumer reporting agency and I so authorize such method. 

 

 

 

______________________________ 

Drivers’ Name 

 

______________________________ 

Driver’s License Number/State 

 

______________________________ 

Date of Birth 

 

X_____________________________ 

Driver’s Signature 

 


