
REVIVAL EXPRESS INC. Phone: (847) 380-8902 
947 Manchester Cir, Fax: (224) 241-3340 
Schaumburg, IL 60193-4274 email: revivalexpressinc@gmail.com 

MOTOR VEHICLE RECORD REQUEST FORM 

I understand that driving is a part of my job description, and hereby give permission to Motor 

Carrier Company REVIVAL EXPRESS INC, Address: 947 Manchester Circle, Schaumburg, IL 60193 

to access and order my Motor Vehicle Records (MVR)  

Driver Name: __________________________________________________________________   

Address: ______________________________________________________________________ 

DOB: __________________________ Social Security # : _________________________ 

CDL # _______________________________ State:___________  Years Experience: __________ 

Signature: _________________________ Date: ___________________ 

PRINT NAME: ______________________ 


