
 

 

Great Plains Claims Inc. 
Authorization for Release of Driving Records 

 

 

I,  _______________________________, of (address) ___________________________________________________ 

__________________________________, holder of (state) _______ driver’s license number _________________, 
date of birth _______________, hereby authorize Minnesota Northern Railroad to release to Great Plains 
Claims, Inc., a copy of my (state) ________ driving record for the purposes of seeking employment with 
Minnesota Northern Railroad. I have read this authorization and understand its contents and agree that a 
photocopy will carry the same authority as the original. This authorization can be revoked in writing or will 
automatically expire one year from the date of my signature. 

 

 

Signature: ________________________________________________ 

 

Date: _________________________________________ 
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