Initial Certified Driver’s Abstract to be provided by the employee. 
OHIO 

DEPARTMENT OF HIGHWAY SAFETY

BUREAU OF MOTOR VEHICLES

P.O. BOX 16520 COLUMBUS, OHIO 43266-0020 (614)-752-7500
REQUEST FOR UNCERTIFIED ABSTRACT OF DRIVING RECORD

Please complete this form to authorize a driving record check.


      Full Name _________________________________________________________________


      Present Address _____________________________________________________________


      City______________________        State _________       Zip Code __________


      Date of Birth __________  Social Security # ______________ Driver License # ___________

_____________________________________________________________________________________

By signing below, I am granting Marimor Industries, Inc. permission to request the above information as needed online.  I also agree to notify Marimor Industries, Inc. in the event that I would be charged with any driving offenses and/or have more than 6 (six) points on my driver’s license.  

Signed: ________________________________

Date: _____________________

