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DATA REQUIRED BY THE PRIVACY ACT OF 1974
(Application for Driver Examination)
(USFK Reg 190-1)

. AUTHORITY : Executive Order 9397.

. PRINCIPAL PURPOSE : To obtain necessary information required in the
completion of individual driver licenses and qualification records. Upon
successful completion of the prescribed tests, information will be extracted from
this form and recorded on individual license and records.

. ROUTINE USES : Used by the driver testing personnel in the performance of
their duties. This office retains data contained on this fro for reference
purpose and provides issue of POV license.

. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON

INDIVIDUAL NOT PROVIDING INFORMATION: Disclosure is voluntary,
However, failure to provide will result in individual not being tested.



