
Request for Check of Driving Record 
 

I hereby authorize you to release the following information to:   
 
TREMMEL-ANDERSON TRUCKING LLC. (Employer)   for the purposes of Driver and Fleet Safety.   
 
Should I be hired, I authorize an annual check of my driver’s license as mandated by the Federal DOT  
 
requirements.  You are released from any and all liability which may result  from furnishing   such 
 
information. 
 
_________________________________________________________               _________________ 
                                            (Driver or Prospective Driver’s Signature)                                                                                                    (Date) 
 
 
1.  In accordance with the provisions of Section 604 and Section 607 of the Fair Credit Reporting Act 

(Public Law #91-508) and Section 2724 of the Federal Driver Privacy Protection Act (Public Law          
#103-322).  I hereby certify that the information requested below will be used for a “Permissible 
purpose” as defined in the Acts, and that the information received will be used for no other purpose. 

 
2. I further certify that it the applicant named below is denied or loses 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 Acts. 

 
________________________________________________________  _______________ 
                     (Signature of Requester)                                                                         (Title)                                                                      (Date) 
 
 
Theresa Tremmel-Anderson                                                               Tremmel-Anderson Trucking LLC 
                                    (Printed Name)                                                                                                         (Name of Business)  
 
W276 N6747 Moraine Drive                                    Sussex,                                 WI                          53089 
                (Address)                                                                                                (City)                                                     (State)                                   (Zip) 
 
 
The following employee(s) or perspective employee(s) would be expected to drive a vehicle as part of their 
employment at our operation.  Please furnish the three years of driving record for the driver listed below. 
 
Name of Driver:   _______________________________________________________________________ 
 
Address:  ______________________________________________________________________________ 
                                (Number & Street)                                                                   (City)                                               (State)                                        (Zip) 
 
Former Address:  _______________________________________________________________________ 
                                                  (Number & Street)                                                        (City)                                            (State)                                (Zip) 
 
Date of Birth:  _______ / _______ / _______ 
 
Driver’s License Number:  _______________________________________________________________ 
 
 
                                                                                     


