
REQUEST FOR CHECK OF DRIVING RECORD  

 
I hereby authorize you to release the following information to: 
            BARRY  BASHORE,   INC.                             for purposes of investigation. 

 (Prospective Employer)  
as required by Section 391.23 of the Federal Motor Carrier Safety Regulations. You are released from any and all 
liability which may result from furnishing such information.  

_____________________________________________________ _____________________________________________________ 

(Applicant's Signature) (Date) 

 
1. In accordance with the provisions of Section 604 and Section 607 of the Fair Credit Reporting Act, Public Law 

No. 91-508, I hereby certify that the information requested below will be used for a 'permissible purpose' as 
defined in the Act, and that the information received will be used for no other purpose. 

2. I further certify that the applicant named below is denied employment based upon the information received, I will 
identify the source of the report in accordance with Section 615(a) of the Fair Credit Reporting Act. 

_____________________________________________________ _____________________________________________________ 

(Signature of Requester) (Date) 

TO:         HELPE,  Inc.                                                

                                                                              

                                                                              

                                                                              

  GENTLEMEN: 
The following named person has made application with our company for the position of      truck  driver                  . 
As in accordance with Section 391.23, Federal Department of Transportation Regulations, please furnish the 
undersigned with applicant's driving record for the past three years. 

NAME OF APPLICANT: ______________________________________________________________________________ 

ADDRESS: ______________________________________________________________________________ 
            (Number & Street)                                    (City)                          (State)            (Zip Code) 

FORMER ADDRESS: ______________________________________________________________________________ 
            (Number & Street)                                    (City)                          (State)            (Zip Code) 

DATE OF BIRTH: ______________________________________________________________________________ 

SOCIAL SECURITY NUMBER: ______________________________________________________________________________ 

LICENSE NUMBER: ______________________________________________________________________________ 
REQUESTED BY 

                         Barry Bashore,  Inc.                                                       Kathy  Lebo                                        
(Name of Company) (Typed Name) 

                           P. O.  Box   318                                                              Safety  Director                               
(Address) (Title) 

                           Bethel,    PA     19507                                                                                                             
(City)                  (State)       (Zip Code) (Signature) 

 


