South Carolina Department of Motor Vehicles

REL EASE ON BEHALF OF A MINOR PR 2028
(Motor VehicleFinancial Responsibility Act) (8:09

Ta SC.DEPARTMENT OFMOTORVEHICLES

The following must be completed to the best of your ability
FINANCIAL RESPONSBILITY

P.O.BOX 1498 Accident Case No:
BLYTHEWOOD SC 29016-0040 Date of Accident
Location/County:

Name of Driver(s):

The undersigned,

(Typeor Print Name of Person S gning Rel ease)

hereby certifies that he/she is the natura/legal parent/guardian of:

(Typeor Print Name and Address of I njured or Damaged Minor)

aminor years of age, and that he/she has released

(Typeor Print Name and Address of Person Released) ~ (Driver License Number/Date of Birth)

fromal causes of action of the undersigned, individual |y andasnatural or | egal guardian of saidminor, arisng from the
above described acci dent, and authori zes the S C. Department of Motor Vehi cl esto accept this certification as satisfactory
evi denceof suchreleasefromliability asrequired by the S C. Motor Vehi cle Hnancial Responsibility Act.

Date:

Signature of | nsurance Representative

Please Note: If thisclaim isbeing handled by your insurance company, you are not authorized to sign thisrelease form.

(Signature of Natura/Legal Parent/Guardian Giving Rel ease)

(Signature of 1njured or Damaged Minor)

State of

County of

Being duly sworn and under oath, , &
guardi an personal |y appeared before me, , the undersi gned notary

publi c and acknowl edged that the f oregoi ng rel ease was executed by hi m/her i ndividua ly.

Sworntomethis day of , 20

Signature of Notary Public

My commi ssi on expires




