Tomahawk Area Interfaith Volunteers 
Department of Transportation – Consent for Release of Information
I,________________________________________, hereby give my consent to the Wisconsin Department of Transportation for release of my vehicle/driver record history to the Tomahawk Area Interfaith Volunteers, Inc. (TAIV) organization.
Signature of Volunteer: ____________________


_____ DOB:  _____________

SSN: 







Date: ______________
Program Director: ___________________________________

Date: _____________________________________________

Thank you for your assistance. If you have any questions, please call: 715-453-8200
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