Motor Vehicle Record Release
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By signing this release, I authorize Business Insurance Associates, Inc. and/or any of the commercial auto insurance companies they work with and deem appropriate in connection with providing services and/or products, to pull a current copy of my motor vehicle driving record.

________________________________________

_________________

                         Printed Name




             Date

________________________________________

                             Signature

Fax this form to (907) 274-8721 or email info@businessinsuranceasssociates.com
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