
APPLICANTS APPYING FOR INTRASTATE AUTHORITY 

Georgia Department of Public Safety 
Commercial Vehicle Enforcement 

959 United Ave SE. 
Atlanta, GA 30316 

( 404) 624-7241
www.dps.georgia.gov 

CONSENT FOR BACKGROUND INVESTIGATION 

• Complete, sign, and have this form notarized. Note: False statements and/or swearing 

are felonies; see O.C.G.A. § 16-10-20.

• Present to local police or sheriff's department and request a background check report;

• Once you receive the results of the background check, attach the report to this form and 

mail to the attention of CVE, Regulations Compliance Section, at the above address. 

(DPS use only) 
IFILE Number I

(OPS use only) 
Date Received I 

(DPS use only) 
IPermit Number I DPS Use only) 

Background 

Name (Last, First, Middle) I 
Date Of Birth (month, day, 
year) Male or 

Female 

Drivers License 
INumber I

Social Security 
Number 

State of Issue I I Date of Issue I 
Do you hold any (circle) 

other drivers If so list license 
licenses? Yes or No numbers & states 

Current Street 
IAddress 

City I State I I Zip Code 

Phone 
INumber Email Address I 

Company Name I 
Company Address I 

I I I
Zip 

ICity State Code 

Phone Number I I Email Address I 
Ethnic (1 ): Native American (2): White not Hispanic (3): Hispanic (4): Black not Hispanic origin 
Background 

(5): Asian/Pacific Islander (6): Multi-racial (7) Other (list): 
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