W/ sovereign

INSURANCE

AUTHORIZATION TO OBTAIN DRIVER’S ABSTRACT

A “Driver Abstract” is the product name under which the Government releases specific information
from a person’s driving record, which may contain:

e Name e Height e Class e License Number e Expiration Date
e Address e Weight e Issue Date e Current Demerit Points e Reinstatement conditions (if any)
e Date of Birth e Sex e MVID Number e Suspended Status

e List of Violations (Descriptions, Demerit / Merit Points and Suspension Term)

Insurer: Sovereign Insurance
Insured: Policy No.:

I hereby authorize Sovereign Insurance to obtain a copy of my driver’s abstract from
the province of:

for the purposes of determining the rating and insurability as a driver on the above noted policy.

Full Name:

Date of Birth (dd/mm/yyyy):
Employed On (dd/mm/yyyy):
Driver’s License Number:
Signature:

Date:

This document is confidential and intended solely for the use of the individual or entity to whom they are
addressed. All other recipients are prohibited from disclosing, copying, distributing or taking any action in reliance
on the contents. If you have received this in error, please notify the sender.

The Sovereign General Insurance Company
3700, 520 - 3 Avenue SW, Calgary, AB, T2P OR3
T. (403) 298-4200 or (800) 410-0354

F. (403) 661-1652

sovereigninsurance.ca
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