
 



 



 



 



 



 

Authorization to Verify Driving Record 

 

 

The undersigned applicant herby gives authorization to Sanatoga Water Conditioning to verify their driving record for 
insurability purposes. 

 

Driver’s License Number ____________________________________________ 

 

State Issued From__________________ 

 

Date of Birth______________________ 

 

Name as it Appears on License________________________________________ 

 

Signature of Applicant_______________________________________________ 

 

Date_____________________________ 

 


