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PHYSICAL RECORD:
DO YOU HAVE ANY PHYSICAL LIMITATIONS THAT PRECLUDE YOU FROM PERFORMING ANY WORK FOR WHICH

1
YOU ARE BEING CONSIDERED? YEST NOL

IF YES, WHAT CAN BE DONE TO ACCOMMODATE YOUR LIMITATION?

IN CASE OF EMERGENCY NOTIFY:
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MPLETE TO THE BEST OF MY

ICERTIFY THAT THE FACTS CONTAINED IN THIS AP LICATION ARE TRUE AND CO
F S ON THIS APPLICATION SHALL

KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENT

BE GROUNDS FOR DISMISSAL.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS ¢ ONTAINED HEREIN AND THE REFERENCES LISTED ABOVE
TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANV I ERTINENT
INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE ALL PARTIES FROM ALL LIABLITY
FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

1 UNDERSTAND AND AGREE THAT, [F HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY,
REGARDLESS OF THE DAT OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT
PRIOR NOTICE.
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Background

The federz] Driver's Privacy Protection Act (DPPA) designates certain information in motor vehicle records as Persona!
Information. Personal information includes 2 motorist's photograph, social security numnber, date of birth, driver license
number, nan-driver ID number, name, address (except for 3-digit zip code), telephone number, and medical or disability
information. Public information includes repornsble accidents, driving convictions, driver status and vehicle information.
Most motor vehicle records contain persona! and puah information. Please note, if we are authorized 10 release personal
information. we will not release social security number, phone number, photograph. medical or disability information.

The DPPA also limits the reasons (permissible uses) for which the Department of Motor Vehicles may relaase records
confaining personal information. A copy of the DPPA, and the permissible uses in New York Stats, are printed on form
BMV-15DPPA.

Some requesters mav request a copy of a record only if they have permission from the person named in the record. This
form provides evidencs (signed authorizasion) of that permission.

instructions for Motorists

The motorist is the person named in a2 motor vehicle record. !he record requestar is the person requesting information
about the motorist. To compiete this form, p'n,t your name in the blank marked Mororisz, Print the record requester's
name in the black marked Record Reguester. Then visit & notary public. In the presence of the notary, sign on the line
marked Motorist’s Signarure, then give this fom to the notary to notarize.

After it is notarized, give this form to the record requester.
instructions for Record Requesisrs

You may request someone else’s motor vehicle record containing personal information only if you have a permissible use as
defined in the DPPA. You may face criminal pﬂnaltﬂ\ and civil liabilides if vou requesta re:co:d for which you do not have E
permissible use. Having the motorist's permission is & permissible use. This form, properly completed and notarized, is
evidence of the motorist's permission.

Keep a copy of this form for five years afier you receive the record you requested.

. authorize the New York Siate Department of Motor Vehicles
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o disclose or otherwise make available fo persenal information sbout

{Retord Regquesiern)

me obiained by the Department in connection with & motor vehicle recozd.
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. to me known and who by me being duly sworn, acknowledged
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10 be the person described in and who execured the foregoing consent and who acknowledged 1o me that he/she executed
the same for the purpose therein stated.

Netery Public
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