
 
 

Appendix 4 
 

Authorization Letter 

From: Marc A. Pittas, Vice President 

Re: MVR Authorization  

Please be advised that The Hill Group (“Hill”) is requesting a copy of your Motor Vehicle Record (“MVR”).  By your 
signature below, you hereby authorize Hill to obtain your MVR and to obtain an updated copy every year. Please 
complete the information below and return this form. 

 
Name: __________________________________________________________________ 

 
Date of Birth: _____________________________________________________________ 

 
Driver’s License Number: ____________________________________________________ 

 
State where Driver’s License was issued: ________________________________________ 

 
Expiration Date: ___________________________________________________________ 

 
 

Signature: _______________________________________ Date:  ____________________ 
 

 

CONFIDENTIAL
 

Brianna Scardina
Typewriter
/

Brianna Scardina
Typewriter
/
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