
Oswego	  Town	  Fire	  District	  
640	  County	  Route	  20	  
Oswego,	  NY	  	  13126	  

	  
LENS	  –	  License	  Event	  Notification	  System	  form	  

	  
The	  Board	  of	  Fire	  Commissioners	  at	  their	  May,	  2001	  meeting	  passed	  a	  resolution	  
stating	  that	  all	  active	  members	  will	  be	  required	  to	  participate	  in	  the	  NYS	  
Department	  of	  Motor	  Vehicles	  License	  Event	  Notification	  System	  (LENS).	  This	  
resolution	  was	  passed	  based	  on	  discussion	  with	  the	  Commissioners,	  Chiefs	  and	  Fire	  
District	  insurance	  company.	  Please	  read	  the	  release	  form	  below,	  fill	  in	  the	  
appropriate	  information	  at	  the	  bottom,	  sign	  and	  return.	  
	  
DISCLOSURE	  AND	  RELEASE	  
In	  connection	  with	  my	  new	  application	  for	  membership	  or	  my	  continued	  
membership	  in	  the	  Oswego	  Town	  Volunteer	  Fire	  Department/Oswego	  Town	  Fire	  
District,	  I	  understand	  that	  consumer	  reports,	  which	  may	  contain	  public	  record	  
information,	  may	  be	  requested	  and	  obtained.	  These	  reports	  may	  include	  
information	  related	  to	  my	  previous	  driving	  record	  including	  court	  actions,	  citations,	  
license	  suspensions	  and	  revocations.	  
	  

I	  authorize,	  without	  reservation,	  any	  party	  or	  agency	  
contacted	  to	  furnish	  the	  above	  mentioned	  information.	  

	  
I	  have	  the	  right	  to	  obtain	  information	  as	  to	  the	  name,	  address,	  and	  phone	  number	  of	  
any	  agency	  providing	  such	  information	  and	  further,	  may	  request	  of	  that	  the	  agency,	  
upon	  proper	  identification,	  the	  nature	  and	  substance	  of	  all	  information	  in	  its	  files	  on	  
me	  at	  the	  time	  of	  my	  request,	  including	  all	  sources	  of	  information	  as	  well	  as	  
recipients	  of	  any	  reports	  on	  me	  which	  that	  agency	  has	  previously	  furnished	  within	  
the	  	  (2)	  year	  period	  preceding	  my	  request.	  
	  
This	  authorization	  shall	  remain	  on	  file	  and	  shall	  serve	  as	  ongoing	  authorization	  for	  
the	  organization	  to	  procure	  Motor	  Vehicle	  Reports	  at	  any	  time	  during	  my	  
employment,	  membership	  or	  contract	  period.	  
	  
	  
_________________________________________________	   ________________________________________	  
Print	  Name	   	   	   	   	   	   Social	  Security	  Number	  
	  
_________________________________________________	   ________________________________________	  
Driver’s	  License	  Number	   	   	   	   State	  license	  was	  issued	  
	  
_________________________________________________	   ________________________________________	  
Signature	   	   	   	   	   	   Date	  
	  
	  


