AUTHORIZATION TO VERIFY DRIVER’S LICENSE

DATE.

NAME:

DATE OF BIRTH:

DRIVER’S LICENSE NUMBER: STATE

EXPIRATION DATE:

| hereby agree to have the above information submitted for verification by the licensing authority

Signature:

Please type your First and Last Name

I understand that checking this box constitutes a legal signature confirming that I
acknowledge and agree to the above information provided.

Paine’s inc., Recycling & Rubbish Removal
P.0. Box 307 = Simsbury, CT 06070 = 860-844-3000/ 860-489-7504 ¢ Fax: 860-844-3008
www.painesinc.com ® office@painesinc.com
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