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OHIO DEPARTMENT OF PUBLIC SAFETY
BUREAU OF MOTOR VEHICLES

COHIC BEMV RECORD REQUEST FORM
{Chio Revised Code [FLC] 450115, 4501 27, & 4507 53)

Complete sections 1-5 of this form and provide check or monsy crder payable toc dhio Treaswrer of State for applicable fees.
Return to: Ohic Bureauw of Motor VWehicles | Aftn: BMVY Records, P.O. Box 168520, Columbus, Ohioc 43216-6520._
Disclosure of the listed information below is REGUIRED. Failure to complete all sections may result in this form being retumed

SECTION 1
Requesting Person - Provide yowr full name, mailing address, and choose howr the results of your reqguest should be retumed.

FULL MAME (REQINIRED)

MAILING ADDRESS (REQINRED)

COMPANY MAME (If Applicable)

STREET ADDRESE

CITY STATE ZIF CODE PHOME NUMBER

E-MAIL (i emal address is lkegible, invalid, or unverified, the reconds will b= mailed to the abowve mailing address)

Hioraw weould o like the results of your search retumed to you? Choose only one option below. F no mark is present the results will b mailed.

] 1hwould like iy results emailed as provided 1§ would like my resulte mailed to the address above

SECTION 2
Selact one of the following options and provide the applicable identifiers.

DOPTIOM 1 [ 1 am reguessing my driving or wehicle(s) record. [Provide your applicable identifiers below, mo name required)

OPTION 2 [ I am requesiing ancther person’s driving or wehicle(s) record. (Provide the applicable identifiers below)

More: i reguesfing reconds on more than 1 person or veficle, yow msy sitach sodtionsl shesds)

MNAME OF OTHER PERSOM (If Applicable)

OHID DRIVER LICEMNSE (H Apphcable) DATE OF BIRTH (F Applicable) SOCIAL SECURITY MUMEBER"

OHID LICENSE PLATE NUMBER (If Applicable) WEHICLE IDENTIFICATION NUMWESER (F Applicable) DHIC TITLE NHUMEBER (If Applicable)

* Social Secunty numnber is not required howesser, to best assist in your search please provide the Ohio BANW with as many identifisrs as possible.

SECTIOMN 3
Mark the type of Certified Ohic BAW Recornd(s) requested I::-Eh::w_l[SE.ﬂD Fes par HEW:I}'

[ Driving Record Abstract [302] — Provides license class, status, and O

Vehicle Registration Record [303] — Provides wehicle owner and
previous 3 years reported conwctions, suspensions, & accident entries.

wehicle information.

[ Last Known Address [403] — Provides the most recent address (]
provided to the Ohic B for an individual.

Vehicle Tithe Record — Provides tife numiber & tile stabus and wehicie
owmer. previows cwner, & en holder informiation

[ Dwiver License History [405A] — Provides curmrent and past doves (]
license nformiation to include dates of issuvance, endorsements.
issuance type, & license cosigner if available.

wehicles tiled to an individual or list of owners of a vehicle to inciude
issuance dates.

Driwing Record History [302] — Provides license class. driving status,
and complete listing of eported conwictions, suspensions, & accidents.

Vehicle Title Record (Historical Chain of Cramership) — Provides list of

——

[ Gheck if attsching sdationsl shest(s) | h

Employer,
provide
identifiers for
employee. If
there are
multiple
records needed
check the box
and provide a
list with
identifies. YOU
DO NOT NEED
TO COMPLETE
A BMV 1173
FOR EVERY
RECORD



Employer or

driver signature

required

SECTIOM 4
Cualification for requesting this information under R.C. 4501.27. Chechk one below.

(| 1. As an individual requesting own recond.
O 2. Wi written consent of other person. ([Attach the orginal ccompleted, notanzed, and signed BEWMY Motarzed Wihitten Consent fiormn S08E)
(] For use im conmechon with the opsraton of a private toll trensportation facility. (Facility name must be listed in Section 1 of this fiormn)
(| 4 For use by any goverrunent agency. imcluding any court or law enforcesment agemncy, in camying out its funcliomns or any private person
or entity acting on behalf of a Federal, State or Local agency in camying out its funcions.
(] 5. Pursuanito an order of a court of this state, ancfher state, the United States, or a poliical subdivision of this state or ancther state
[a subpoena may be used instead of this form). Attach a certified copy of the cowrt onder.
O 8. For use in connection with matters regarding motor vehicle or driver safety and theft; motor vehicle emissions; motor wehicle product

alterations, recalls, or advisones; perfommancs monfonng of motor wehickes, motor vehicle parts, and dealers; motor wehicle market
research actvities, induding, but not limited to, survey ressanch; and removal of non-ocwner records fromn tee original ownesr records. of
mctor wehicde manufacturers. Provide relevant documentation supportinmg your request.

a
=)

For use specifically authorzed by e that is relsted to the operaton of a motor wehicle or to public safety. Aftach & copy of e slevant Sahate.

ad

For use im connection with a civil. criminal. administrative, or arbitral proceeding in a court or agency of this state. another state,
the United States, or a political subdivision of this state or another state or before a self-regulatory body, imcduding. but not limitsd
to, wuse in conmection with the service of process, investigation in anticipation of litigation, or the exsecution or enforcement of a
judgment or order (& subposena or other court order may be used instead of this form). Provide the cowrt and case number, or if
the case has not yet been filed, thie court in which you anticipate to file.

Full Court'Agency Manme:

(| 8. Foruse by a koensaed private investigatiee agency or eensed secunty sendios for any purpose pesmnitted under drasion (B) (2) of RLC. 4501 27,
Prowvide your agency license nurmibser:

Case Mo

(] 10. For use in the momal course: of business by me as a legitimate business or an agent, employes, or contractor of a legitimate
business, for one of the two following purposes: [a) To wenfy the sccuracy of personal information submitted o the business, sgent,
employ=s, or contractor by an individual; (b) In case personal infomation submitied o the business, agent, employes, or contracior
by an individual is incormect or no lomger is cosmect. o obtain the comect informnation, for the sole purpose of prewenting fraud, by
pursuing legal remedies against, or recowvering on a debt or securnty interest sgainst, the indvidual .

Prowide your company’'s taoe ID license numiber:

(] 11. For use by an employer or by the agent or insurer of an employer o obtain or venfy infomaton relating © the holder of a commencial drineer
license or permit that s reguired under the "Commenial Motor Wehicle Safety Act of 1888", 100 Stat 3207-1700 48 U.5.C. 2701, et seq., as
nicewy or hereafter armended. If availlable, a minimnmunm of 10 years of informaticn and any medical card information will be prowvided.

Prowide your company’'s taoe ID license numiber

12. For us= im prowviding nofice to the owner of a towed, impounded, immobilized, or forfeited wehicle.
Prowide your company’s tao 1D license numiber:
O 12, For us= by an insurer, insurancs support organizstion, or self<insured entity, or by an agent, employee, or contractor of that type of
entity, in connection with a claims investigation acivity, anti-frawd activity, ratimg, or underwriting.
Prowide your company’s tax ID license numiber

SECTION 5
Sign amd date.

Pursuamt to RS, 4501 27, | understand that if | receive personal information from the reswults of this request, | may not discloss that
informiation except as authornzed under RLC. 4501 .27 and that if | disclose any personal information, | must keep for a pencd of five years a
record that identifies each person or entity that recsives any of the pesonal information and the permitted purpose for which the
informiation is @ be used, and | must make all such records awvailable to the Registrar of Motor Wehicles upon reqguest. | understand that any
unauthorized disdosure may result in civil penalies and fines.

| hereby certify that all of the information contained on this formn is true and accurate 1o the best of My knowledge and belisf. | understand that
prowviding false imformation may constitute a ciminal offenss of falsification with a Mmaximum penaltty of G months i jal and 3 $1000 fime.

SIGMATURE (REQUIRED) DATE
X
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Employers,
check box
13 and make
sure to
include the
TAXID
number of
the
company. If
record
request is
for yourself,
also check
box 13 and
provide your
SSN or Tax
ID number.



