
 

 
Motor Vehicle Record and Police Record Check  

Release Form 
 
This document authorizes the Community of Christ to obtain a Motor Vehicle Record and Police Record 
check for the following individual.  Please print the information and be sure to print it exactly the same 
way it appears on your driver’s license.  Please double check your driver’s license number for 
accuracy.  Thank you. 
 
Location of Driver:(Check one)   
 
_____  International Headquarters 

_____  World Church Employee in the field 

_____  Campground   (please specifiy)__________________________________________________ 

_____  Congregation (please specifiy)__________________________________________________ 

_____  Mission Center (please specifiy)__________________________________________________ 

_____  Other (please specifiy)__________________________________________________ 
 
Name of Driver (Full name as it appears on driver’s license): ______________________________________________ 
 
State of your driver’s license:  __________________________________________________________ 
 
Driver’s License number:  ______________________________________________________________ 
 
Date of Birth (please use this format-mm/dd/yyyy):  _________/__________/_________ 
 
License expiration date (please use this format-mm/yyyy):  __________/__________ 
       
Area code + phone number:  (______)_____________________________________ 
I hereby authorize the release of the above requested information for both a driver license/police check 
to the Community of Christ.  Further, the undersigned hereby releases and forever discharges the Community 
of Christ, its administrators, employees, agents, and assigns, from any and all claims, demands, actions, causes 
of action or suits which may result from any use by the Community of Christ of any information obtained by means 
of the Motor Vehicle Record and Police Record Check which this instrument authorizes.  
 
 
Signature: ________________________________________________________________________ 
 
Date:  __________________________ 


