HOFSTRA UNIVERZ/,

Z|s ZIKCENSEERIFICATIORORM

Requested By: FRED NEILL

Title: Facilities Management, Lawrence Herbert School of Communication
Phone#: office 5164635288 mobile: 51241-1703
Budget#: 2320071002 (Facilities / Supplies)
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#700 Number:

NYS License Number:

*%* OI’ **
OUTOFRSTATE License Number: STATE:
Hire Date STUDENT

Pleasattach a signedand completedcopyof the
ConsentorReleas®f Motor Vehicles Information Form.
- FOR NYS drivers: submitMelissa.H.Schoenberger@hofstra.e(Rublic Safety)

- FOROUTORSTATHrivers: submit tahe Officeof Human Resources
backgroundcheck@hofstra.eddNDMelissa.H.Schoenberger@hofstra.§Rublic Safety)

FORDEPARTMENJFPUBLIGAFETYSEONLY

Processed By:

License Status:

Expiration

LHSC Vehicle FORM C.docx
10.28.22



CONSENFORRELEASBEFMOTORVEHICLASIFORMATION

All individuals who operate a Hofstra Universitwned motor vehicle are subject to periodic license
verificationchecksuy the

LHSC Vehicle FORM C.docx
10.28.22



	CONSENT FOR RELEASE OF MOTOR VEHICLES INFORMATION
	WITNESS:
	The following information is required in order to complete the license verification process:

