Addendum to South Carolina Department of Motor Vehicles Personal Information Release Agreement

User Name

Authorized Representative (print name)

Authorized Representative (signature)

Date

Each of the registered users signing below is an employee who will be accessing the Department’s
information for the User and indicates by his or her signature that he or she has read the Personal
Information Release Agreement and agrees to its terms for his or her use of the service.

User 1 (print) User 1 (signature) Date
User 2 (print) User 2 (signature) Date
User 3 (print) User 3 (signature) Date
User 4 (print) User 4 (signature) Date
User 5 (print) User 5 (signature) Date
User 6 (print) User 6 (signature) Date
User 7 (print) User 7 (signature) Date
User 8 (print) User 8 (signature) Date
User 9 (print) User 9 (signature) Date

User 10 (print) User 10 (signature) Date



