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I hereby give permission to Great Americ
release information relating to my driving re
report) obtained for insurance underwritin
_____________________ (insert employer 
effect for one year. 
 
 
 
 
 Signature of Individual 
 
 
 
 Date 
Driving Record 
lease Authorization
an Insurance Company and its affiliates to 
cord (including a copy of any motor vehicle 
g purposes to ______________________ 
name).  This authorization shall remain in 

  

 


