
 
 
 
 
             
Insured’s Name     Policy Number 
 
 
 
 
 
Date:        
 
 
 
 
 
 
I,           hereby give consent  
 
 
to            to obtain a  
                                                  (Insurance Company) 
copy of my Driving Abstract.  
 
 
Driver License:         
 
Date of Birth:         
 
Province of Issue:           
     
 
 
 
 
 
 
       
Signature of Driver 
 
 
 
 


