
       RELEASE FOR DRIVING RECORD 
                     & PERSONAL INFORMATION

< To request a copy of your own  driving record complete Section A.  
< To authorize the  release of your driving record to another party complete  Section B. 

(The fee for a driving record is $5.00 - Check or Money Order payable to WYDOT must accompany request)  
(Government agencies are exempt from payment)  

Information released will include:  name, address, date of birth, social security number (if displayed on the license), driver license
information and driver history. 

SECTION  A:                         Please indicate the type of record you need:       ‘ 3/5 year record          ‘ 10 year record

Name of Licensee:_____________________________________________________  and  Date of Birth:____________________

Driver’s License Number:_______________________________ or Social Security Number:______________________________

   _______________________________________________          _____________________________________
Signature of Licensee Date

Mail to:                                                                                                                                                                                  
                                                                                                                                                                                              

SECTION  B.                          Please indicate the type of record you need:       ‘ 3/5 year record          ‘ 10 year record

Name of Licensee:_____________________________________________________   and  Date of Birth:____________________

Driver’s License Number:_______________________________ or Social Security Number:______________________________

Release to:                                                                                                      

Attention:                                                                      

Mailing Address:                             

                                      

Telephone:               Fax:                          

_______________________________________________         _____________________________________
Signature of Licensee Date

Authorized recipients are required to maintain information obtained  for not less than five (5) years and to make such records
available upon request for inspection by the Wyoming Department of Transportation.  This release does NOT authorize the recipient
to resell or re-disclose the information obtained.

Mail request to: Wyoming Department of Transportation (WYDOT)
Driver Services/Driving Records
5300 Bishop Boulevard
Cheyenne, WY 82009-3340
Phone:   (307) 777-4800
www.dot.state.wy.us

DSFR-11(E) Revised April 2003            REMINDER:   Did you enclose the fee?


