
State of Iowa – Driving Record Request 
 
 

TO: IDOT FROM: Rector’s Name _________________________ 
100 Euclid Ave  Church Name __________________________ 
Des Moines, IA  50306  Church Address ________________________ 
  Church Phone Number __________________

 
 
I am requesting the driving record of  _______________________________________________ 
 
Driver’s license # _______________________________________________________________ 
 
I have included a check to IDOT for $5.50 
 
Below is a signed and notarized release of information. 
 
 

Release of Information 
 
I hereby give permission for the above requesting official to conduct a check of my driving 
record with the Iowa Department of Transportation. Any information maintained by IDOT may 
be released as allowed by law. 
 
 
___________________________________  ___________________________________ 
 Signature Date 
 
 
STATE OF ______________ 
COUNTY OF ______________ 
 
Subscribed and sworn to before me on _________________________ (date). 
 
____________________________________ 
Notary Public in and for the State of Iowa 
 
My commission expires_________________ 
 
(Notary seal) 
 
 


	Release of Information

