
Allow up to 2 business days for request to be fulfilled. 

HealthVermont.Gov/IDRP 
802-651-1574

IDRP DRIVING RECORD REQUEST 
Please use this form to request driving record data relevant to the IDRP 
Evaluation. *Providers only need to fill out columns for Name, DOB and PID. 

Organization Name: Date: 

# *Last Name, First Name *DOB *PID Status Offense Date(s) BAC 
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