
 
 

FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES 
INDIVIDUAL REQUEST FOR PERSONAL INFORMATION 

 
The Driver Privacy Protection Act restricts the release of personal information in motor vehicle, and driver license 
records.  Personal information includes driver license or identification card number, name, address, and social security 
number.  
 
I request the following personal information contained in my own records. 
 

□ Driver record transcript with all personal information 

□ Florida driver license or identification card number 

□ Last address on driver record 

□ Motor vehicle record with all personal information 

□ Last address on motor vehicle record 

□ All addresses on driver and motor vehicle record 
 
The following information must be provided with this request to obtain the information selected above: 
 
Last Name: ____________________________ First Name: __________________ Middle Initial: ________ 
 
Date of birth: ___________________________ Social Security Number:_____________________________ 
 
Please provide a mailing address, fax number, or email address where you would like us to send the information.  
 
Mail to:  ______________________________________ 
 

______________________________________ 
 
Fax me:  ______________________________________ 
 
Email me:  ______________________________________ 
 
 
____________________________________________                      ____________________________________ 

Signature         Date 
 
Obtaining personal information under false pretenses is a state and federal crime. Under penalty of perjury, I swear 
that the information given above is true and authorize release of the information as described above. 
 
Sworn to (or affirmed) and subscribed to me this ____________ day of ______________________, 20_________. 
       

_______________________________________ 
(Signature of Notary Public – State of Florida) 
 
_______________________________________ 
Print, Type or Stamp Commissioned Name of Notary Public 
 
 

Personally Known ____________________________Or Produced Identification__________________________ 
Type of ID Produced____________________________________________ 
 
HSMV 73281 9/09 
 



 
 
 
 
 

FEES FOR RECORD REQUESTS 
 

 
 
 
DRIVER LICENSES FEES 
 

$8.00 3-year driver history record 
 $10.00 7 year driver history record 
 $10.00 Complete driver history record 
 $10.00 Certified copy of 3-year, 7-year or complete 
  

$2.00  Search fee and .50 cents for each document or $1 for certified copy of each document. 
 

 
You may pay by check or money order to DDL and mail your request to: 
 
  Bureau of Records 
  Post Office Box 5775 
  Tallahassee, Florida 32314-5775 
     
 
   
 
MOTOR VEHICLES FEES 
 
 $   .50   Computer Print-out Current Vehicle Record 
 $   .50   Per Vehicle Record Search by Name 
 $  2.00  Copy of Title (front & back) 
 $  2.00  Current License Plate Registration or complete License Plate History 
 $  3.00  Certified Record (in addition to regular fees) 
 $  3.00  Previous Registration Record/New Wheels on the Road Fee (estimated cost) 
 $  5.00  Partial Microfilm Title History (estimated cost) 
 $15.00  Complete Microfilm Title History (estimated cost) 
 Note:  You will be notified if additional monies are due. 
 
You may pay by check or money order to DMV and mail your request to: 
 
  Division of Motor Vehicles 
  2900 Apalachee Parkway 
  Kirkman Building, Mail Stop 73 
  Tallahassee, Florida 32399-0620 


