
Driving Record Request

You may use this form to request your driving record. We will mail, email, or 

fax your record to you or to the individual or company you request below. Mail 

this request and $10 for each record in a check or money order payable to the 

Department of Licensing to:

Driver Records

Department of Licensing
PO Box 9048

Olympia, WA 98507-9048

Please allow two weeks for processing. If you have additional questions, contact customer service at (360) 902-3900.

 Requestor name (Last, First, Middle Initial)

 Washington driver license number Date of birth (Area code) Daytime telephone number

 

 Name of individual or company you want your drive record sent to

 How would you like your driving record sent to you? (Check one only)

  U.S . mail  email  Fax

 Delivery information (Mailing address, email, or [Area code] Fax number)

T ype(s) of record

Insurance records will show violations, convictions, and accidents only. Other drive records will show all traffi c-related 

convictions, violations, collisions, suspensions, revocations, and disqualifi cations.

We offer the following types of driving records. Check the box beside the type(s) you need.

 N oncommercial insurance record (3  year) – Used to create and renew vehicle insurance policies.

 C ommercial insurance record (3  year) – Used to create and renew commercial vehicle insurance policies.

 Life insurance record (3  year) – Used to create and renew life insurance policies.

 E mployment record – Used by employers to determine employment eligibility.

 Volunteer /  Transit record – Used to determine if a volunteer driver meets the insurance and risk-managment 

requirements to drive a vanpool vehicle or should be permitted to operate a vehicle used to transport individuals who 

are under 1 8, over 65, or disabled.

 S chool b us driver record – Used to determine if a person should be employed to operate a school bus.

 T his request is to be billed and mailed to school district _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 S chool district authoriz ation _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Requestor code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 C omplete record – A complete driving record requested by the person named on the driving record.

I dec lare u nder p enalty  o f p erju ry  u nder th e law s o f th e state o f W ash ing to n th at I am  th e indiv idu al nam ed ab o v e.

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
 Date and place S ignature (valid for four months)

 T h e D ep artm ent o f Lic ensing  h as a p o lic y  o f p ro v iding  eq u al ac c ess to  its serv ic es.
DR-500-009 (R/1 /1 0)W If y o u  need sp ec ial ac c o m m o datio n, p lease c all (3 6 0 ) 9 0 2 -3 9 0 0  o r T T Y  (3 6 0 ) 6 6 4 -0 1 1 6 .
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Olympic Limousine, LLC.

✔

360-464-2342
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