
 

 
 
 

 
 
 

REQUEST FOR DRIVING RECORD 
 
 
Goodhue County Education District is requesting a copy of your driving record 
from the Department of Public Safety.  We need your authorization and the  
following information listed below: 
 
Drivers License Number __________________________________________ 
 
Date of Birth ____________________________________________________ 
 
Social Security Number ___________________________________________ 
 
Address ________________________________________________________ 
​ ​ ​ ​ ​ ​ ​         City                 State        Zip code 
 
 
I __________________________________ give my consent for  
  ​            (first middle last name) 
Goodhue County Education District to request a copy of my driving record and 
motor vehicle data.   
 
 
 
_________________________________________     ____________________ 
                 ​​    Signature​ ​ ​ ​              ​     Date 
 
 

 


	 

