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Personal Verification of Driving Record Information

Please complete this form in accordance with the instructions for Driving Records. This form may be
typed or legibly printed.

Name:

Last 4 digits of your Social Security Number:

For foreign countries:

[ ] Icertify that I held a driver’s license in the country of

from to

I verify that the statements of fact made by me in this personal verification are true and correct and that
they are made subject to the penalties of 18 Pa. C.S. § 4904 relating to unsworn falsification to
authorities. I further verify that I have not omitted any facts or matters pertinent to the requirements for
submitting the driving record. The verification is being submitted with my application as required
according to the application instructions in lieu of submitting an original driving record.

Applicant’s Signature: Date:
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