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MOTOR VEHICLE REPORT 
AUTHORIZATION FORM 

 
 

I _________________________ authorize Western States Insurance 

Agency and Bigfork School District #38 to obtain a Motor Vehicle 

Report on my behalf. 

 
 
Signed__________________________  Dated___________ 
 
 
Name of Driver:___________________________    
  
Drivers License No:_________________________ 
 
Date of Birth:_______________ 
 
State:_____________________ 
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