
Authorization to Release Information on
Driving Status

To: City of Appleton
 Appleton Ambulance Service
 138 N Munsterman St
 Appleton, MN 56208

As an emergency medical technician with the Ambulance Ambulance Service 
(AAS), on an annual basis I am required to furnish information which the AAS 
may use to determine my driving status. I authorize the training officer or his/
her designee to retrieve my driver’s license status information.

I release the AAS, Appleton Police Department, and the City of Appleton 
from any liability for damage that may result from furnishing the information 
 requested.

 ___________________________________
 Date

 ___________________________________
 EMT’s full printed name

 ___________________________________
 EMT’s birth date

 ___________________________________
 EMT’s MN driver’s license number

 ___________________________________
 EMT’s signature

Appleton Ambulance Service

138 N Munsterman St (320) 289-1363
Appleton, MN 56208-1299 fax (320) 289-1364

Allan S Johnson, administrator


