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Employee’s Driver Abstract Approval Form
Driver Last Name 
_____________________________________________

Driver First Name 
_____________________________________________
Driver License No. 
_____________________________________________
Province of License   _____________________________________________

Date of Birth 

_____________________________________________
I, by my signature, hereby authorize (Your Insurer’s Company’s Name) to obtain a copy of my Driver’s Abstract from the Provincial Authority under which I am licensed.
Driver Signature
_____________________________________________
Date



_____________________________________________
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