
TO: Georgia Department of Driver Services
MVR Unit
Post Office Box 80447
Conyers, Georgia 30013

AUTHORIZATION TO RELEASE DRIVING HISTORY (MVR)

I, the undersigned licensee, hereby authorize the Georgia Department of Driver 
Services,  to  release  a  copy  of  my  7-year  driving  history  (MVR)  to  Sessions  & 
Fleischman, LLC or attorneys D. Benjamin Sessions. All information necessary to obtain 
my 7-year driving history (MVR) is as follows:

1. Full Name (as it appears on driver’s license):                                                                               

2. Driver’s License Number:                                                                                                                    

3. Date of Birth:                                                                                                                                         

4. Complete Mailing Address:                                                                                                               

                                                                                                                                                                        

Enclosed please find a money order in the amount of $7.00 made payable to the 
Department of Driver Services.  

Please use the enclosed self-addressed stamped enveloped to remit  my 7-year 
driving history (MVR) to Sessions & Fleischman, LLC, which is located at 3155 Roswell  
Road, Suite 220, Atlanta, Georgia 30305. 

                                                                                                  
Licensee

Sworn to and subscribed before
me this _____ day of                                              , 2008.

_____________________________________

Notary Public,                                     Co., Ga. 

Commission Expires:  


