
I HEREBY RELEASE MY COMPLETE DRIVING RECORD
TO GOWAN CONSTRUCTION, INC.

CURRENT DRIVERS LICENSE NO.:___________________

STATE OF ISSUE:__________________________________

OTHER STATES WHERE DRIVERS LICENSE WAS ISSUED:
__________________________________________________

__________________________________________________

DATE OF BIRTH:___________________________________

SOCIAL SECURITY NO.:____________________________

SIGNATURE:______________________________________

DATE:____________________________________________

Return this form with employment application

DOT: PLEASE FAX DRIVERS RECORD TO 701-699-3400
Thank You

GOWAN CONSTRUCTION, INC.
Phone: 701-699-5171

Fax: 701-699-3400
P.O. BOX 228

OSLO, MINNESOTA 56744


