NJ CAR TITLE SERVICES

NEW JERSEY DRIVER LICENSE 
ABSTRACT REQUEST

I, 

 request a New Jersey

(PRINT NAME OF INDIVIDUAL) 

Driver License Abstract for 
, 

(NAME OF DRIVER) 

 for the following purpose:

(NEW JERSEY DRIVER LICENSE NUMBER)

[
]
Employment


[
]
Insurance


[
]
Other


The data received in response to this request will not be accumulated, stored or used to build a file, with the exception of files used for personnel and insurance purposes.  

(SIGNATURE OF REQUESTOR)

(COMPANY NAME, IF APPLICABLE)

(DATE)
___________________________________




(PHONE)

This document may be faxed to 609.883-6683, or submitted to NJ CAR at the following address:
NJ CAR Motor Vehicle Operation
770 River Road
Trenton, NJ  08628

ATTN: TITLE SERVICES/DRIVER ABSTRACT
K:TITLESVCSFLDR:FORM-Request DL Abstract (05AUG)

