
MVR AUTHORIZATION 

Montague Township 

 

 

I, _____________________________________, as the operator or potential operator of a Montague 

Township vehicle or my own vehicle used for Township business, agree to drive carefully at all times, to 

obey traffic laws and to observe all legal speed limits. 

 

I understand the Township has the continuing right and authority to check my motor vehicle records file 

with the State or other resource, including without limitation, driving record, financial responsibility 

information and prior driving information, either directly or through the Township or the Township’s 

insurance carrier and each of Agent and Carrier may deliver any such records to the Township.  

 

Date: _____________________________________________    

 

Driver’s License Number: _____________________________ 

 

Date of Birth: ______________________________________ 

 

Print Name: ________________________________________ 

 

Signature: __________________________________________ 

 

State of Driver’s License: _______________________________ 


