
Form 

6153(d) 

 

REQUEST FOR DRIVER’S RECORD CHECK 

(Used for Extended and Overnight Trips and Frequent Drivers) 

 

 

Please check the driver’s record on the following individuals: 

NAME DATE OF BIRTH DRIVER’S LICENSE NUMBER 

                  

                  

                  

                  

                  

                  

                  

                  

 

NOTES: 

1. If licensed to drive for a state other than Wisconsin, indicate state 

2. Driver’s record will be returned to parish 

3. Please allow 3-4 weeks for a reply 

 

PLEASE RETURN TO: 

Catholic Mutual Group 

PO Box 178 

Menomonee Falls, WI 53052 

 

OR FAX: 

(262) 255-7276 


