New Hampshire Release Form Instructions

On page 1

L Sgled Bif driver is not 8 commercial driver grC if driver is a commercial driver
L. Domot fill in

I Check appropriate box

e Fill in cmly if you have checked item C in section 1

V. Fill in

On page 2

VI Must be notarized by individoal if the driver is not a commenmzial driver’s license

holder or if you have checked item B in section T

Leave blank the box marked “cerification™

[REVA 12913)



RELEASE OF
MOTOR VEHICLE
RECORDS
(Pursuant to REA 280:14)

L. Requested Information: Are you requesting:

A 0 Your Matar Vehicle R escand?
B 0 Ancther person's Motor Vehicle Revord?

Form DSMV 505 (Rov. 0801)

Accommt No.
NH DEPARTMENT OF SAFETY
DIVISION of MOTOR VEHICLES

10 Humen Drive, Concord, NH 03305

1L Requestor Infarmatim:

Mume of Requestor:

Employeri

af iz
[ 0 Another persan's Motor Vehide Recard as i

autharized agent of your employer or a company? | Address:
4 comtentecfdulory st sy s et
E Fencier, | City: St i
TV Tatendel Use ol Tnforma o
L Reqquested Hecords: .
0 Driver Revor (Cetified cogy): 51000 | O Foruse o connection wiik any i, criminal acmiiskative o i procesing.
Diccket [RSA BT 14 ¥ )],
0 Diriver Revord{Non Crtified copy): 570 |o omy ¥
Bie tudrvidual o e benk [RSA 260:14V (23]}
O Driver Revord (Tns) 13 37.00 O Far h
g Clmmnce epy) (A 260 1LEV i)
O Registration Listing (Curent Information Onlyx  § 500 |2 Porwetyanyp it
Aot e paruma o RSA 360 L, Vi, aike s f bl dtr bt fix
surveys, marketing of soliciations pursimmi tn REA 6014, V (14K
cacocie . _[REATSTV [uyE].
O Registrtinn {Certified Copy): $10.00 S——
: O By n employer ar lis gl o Imsare 10 clitaa of venfy infoeaton elaling o a bolder of
O Tide Senrch: L] Rcommendtal drfver's lioeme [RSA 26014 ¥ (7|}
o Li ications anl Leters of Veeificuin: $tnoo |9 ’ ! At
dcems: Applications and Letters of Verification: hedr eoqiress consen [RSA 360 14, V (1) (9]}
o /AT )2
O Insurance Card (Accident use cnly): 5100 Py, L
o y (Now-ttke siakel,
O Accident Report {Reqeesior will beantfiet of sty 5100 | 57 por ey wrik nNew
(per page) Hanpshtie, or s athormedaent. In ehocking off (e box. T oprosant that the name
porsan's wr and that the
O Other: _ record will be used sokehy 1 conneetion with el st igation, rating. and
underwriling. J{HEA 2614, Viay(1on]

Muke checks payable to “Stute of NH-DMV™

" (nitnlhere)

reh For (provide o1l app b & infarmatim:

Nane:,

Last Enown Address:

Date of Birth:

¥

Date of Accident:

Drriver License/TLD. &:.

Location of Accident:

Vehicle ldentification ¥;

Other

#+*Reverse Side Must Be Completed Before Processing*™*

(REV.11201)







