Obtaining an official copy of your driver record.
Online (Fee is $4.00)

1. Website — www.in.gov/bmv
2. Under “MYBMYV HOME™ click on Driver Record.
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4. Login to my account. If you don’t have one you can create one.
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On the top of the screen, click on driver record,

Click on Official Driver Record, located on the left of the screen.

To purchase this, you must click on the “click here to add to cart”

Click on proceed to checkout and following the instructions on your method of payment.

N

ot

Mail (Fee is $4.00)

1. Fill out and complete the Reguest for Driver Records — State Form 53789,
2. Mail form and payment to:

Bureau of Motor Vehicles

Attn: Drive Records Requests

100 N. Senate Ave., Rm N412

Indianapolis. IN 46204,
3. Allow two to four weeks to process the request.

##+Please note you are not able 1o receive your driver record at the branch offices. They will only have the form
(Request for Driver Records — State Form 53789) for you to send the request in. ***



REQUEST FOR DRIVER RECORDS BUREAU OF MOTOR VEHICLES
State Form 53789 (R114 2-15) ?&':N&?&T.fms Sm N41t;
Approved by Siate Board of Accounts, 2015 In&a lﬁ'46204
Bureau of Molor Vehicles nms‘

The Inckana Bureau of Mator Vehickes (BMV) driver and vehide records are open 1o the public except those protected by law. Recpients of
rocords must comply with the applicabie state and feders prvacy kxws 100 usage, distribution, and record keaping.

Infermation in A record that identfies a person is statutorily restricied by Ind. Code §§ 9-14-3-5, 9-14-3.5-5, and 8-14-3.5-7and can only be
released in he dreumstances outlined bedow.

A person’s name, address, of lelephone number can enly be released if:
(1) you provice written conzent of the persan 10 whom the pessonal informason pertains; or
(2) you provicie proof of identity and a ropeesantation that 152 of the nifeemation wil be strictly limeted 10 a1 least one of the uses oullined in ind
Cade § $-14-3.5-10. You must specify which use in Ind, Gode § 8-14-3.5-10 applies to you. A person’s image, Social Sacurity number, medical o
disabify informsation, driver's boansa number, federal Mentificalion number, or 3 fepreduction of his/her signature on his/her spplication for an
Indiana 1D card, learner's pormit, of driver's Scense can only be released If;
(1) you provide #e express written congent of the parson 10 whom the information pertains; or
(2) you provide peoaf of identity and a representation that use of the information will be sinctiy Smited to at least one of the uses outined in ind.
Code § 5-14.3,5-10(1), Ind. Coce § 9-14-3.5-10(4), Ind. Code § 9-14-3.5-10(6) ar Ind. Code § 9-14-3.5-10(9). In your request. you must
spedify which use in Ind. Code § 9-14-3,5-10 applies 1o you,

Recoeds will not contain confiderntial jwéenile information, unless you, 35 the requestar, are the individuat 1o whom the infarmation belengs, or the
parent, legal guardian, or authonzed representative of that individuad. If You atharwise are enttled to confidential juvenie infermation, you must
obtain it from =ie appropriate court.

Many of the BMVY public reconds are immediately available through & subseription ta the onfine sesvice at IN.gov. Your awn reconds are also
immediately available cnine at myBMV.com. Paper copias may be requested by completing this form.

INSTRUCTIONS: 1, Complate in blue or ack ink or lype.
2, Coznplereaﬂﬁversyswpswhomeqwsmgmmm i any of the steps are nof complated, the reguest w¥ B8 retuned.
STEP 1 - Complete appicadle infarmation
STEP 2 - Complate 58 many idantfiors a5 possitile
STEP 3 - Only chack one box except If the reques? 15 for Confidantial Juvenve fnformation Adahonal record requests
must De complated on separste forms
S7EP4-.Wﬁommwrmwwﬂmﬁmmammmmmmmdmwd
STEP 5 - indicate the payment amournt, =g and date the raquest form
3. inclucle payment with camypleted form. Accaptatie forms of payment are money ordar, cashier's check, businass check ar
NWM(mmmhmmMANAS&NmmmsssmmdmLmeaacspayameromc
Burasy of Motor Vehicles
4. idal the completed farm (o the address mdicated s00ve.
5 Figase allow Wwo (2) 10 four (4) weeks 10 Brocess s request

STEP 1: The person submitting this form must provide the following information.
Name of peeson or business (first sname, middle name, last name) Telephoons number E-mnil address

Mailing address (mumber and street, city, state and ZIP code)

Last 4 digits of Social Sceurity Number -ast 4 digits of record of admission number | Federal identification number if reQUEStor is a
(This information is for security prrposes only. J§1-94 Mif applicahie) business

(This information is for security purpases anly. )
XXX-XX- XXXXXXX z

ISTEP 2: Person named in Step 1 is requesting information on the following person, (Please include as many identifiers
as possible, as drivers often have identifiers in commion.)

| consent to the release of my restricted information (defined above) to the requestor.
PRINTED NAME: SIGNATURE:

Name of driver (first name, middle name, last name) Driver's license number, if Knomn

last 4 digits of driver's social security number,  [Last 4 digits of record of admissson number Prriver's date of birth (mm 'dd yyyvy), if known
i/ knows K 1-54) (if apypdicable)

XXX-XX- XNXXNXX_

Lt known Indiana mailing address (number and sireer, city, state and ZIP code)




STEP 3: Select the type of record(s) you are requesting,

[7] Certified Driver Record ($4.00 fee)

(7] Certified Driver History ($8.00 fee) - Specify the documents being requested:

["] Proof of Insurance (Specify vehicle year, vehicle make and date of accident.)

] Record Containing Confidential Juvenile Information - | am requesting records that contain confidential Juvenile
information, and:

(] The record belongs to me. You must include a copy of your photo identification.

[ 1 am the parent, [] legal guardian, or (] authorized representative (i.e., POA, Attorney) of the individual to whom
the contidential juvenile information belongs, You must include a copy of your photo identification.

[[] Record Containing Sealed/Expunged Information - | am requesting records that contain scaled/expunged information,
and:
[ These records are being requested pursuant to a court order.  You must include a copy of order.

(] 1 am a law enforcement official and | am requesting these records in the course of my official duty.

STEP 4: 1f you wish to receive restricted information, indicate your qualification to receive the information. You
must mark at least one (1) category. Yon must identify to which use the information will be strictly limited.

[ 1 am requesting my records that contain my restricted information.

11 am a legal guardian or have power of attorney for the person named in the requested records containing restricted
information. Must provide a copy of the dociments granting guardianship or power of attorney.

[J 1 am a law enforcement officer reguesting: [[] records containing restricted information to use for investigation purposes
and'or the use of [] a photograph.

Badge number: Law enforcement agency:

Name and title of the agency s chief officer {(e.g, John Smith, Sherifl)

[C] 1 am requesting the information for use in connection with a civil, criminal, administrative, or arbitration peoceeding.

] 1 am requesting for use by 2 povernment agency in carrying out its functions:
Government entity:

Governmment function(s):

[ 1 have provided the consent of the person whose information | am seeking.
[] The permissible under Ind. Code § 9-14-3.5-10 identified above.
[J The following permissible use under Ind. Code § 9-14-3.5-10

STEP 5: Fill in the amount of money owed, then sign and date. | swear or affirm under the penalties of perjury that
all of the information on this form is true and accurate and any restricted information I receive will be only
be used for the stated permissible purpose under Ind. Code § 9-14-3.5-10.

Total amount owed:

Printed name Signature Date {mm ddynnyh




