
 

Stony Point Volunteer Fire Company 
3827 Stony Point Road 

Charlottesville, VA 22911 

 

 

 
 

DMV Authorization Form 
 
 

I, _____________________________________, give my permission for Albemarle 
County/Albemarle Fire Rescue to access my driver transcripts from the Virginia 
Department of Motor Vehicles. This authorization also includes any other state where 
I may have resided and held a valid driver’s license for the last five (5) years. 

 

__________________ 
Date of Birth 

 

_______________________________   _________________________  
Driver's License Number      State Where License Issued 

 

________________________________  __________________________ 

Signature        Date 

 

 

This authorization shall continue for the duration of my volunteering with Albemarle 
County. 


