STATE OF ARKANSAS
Department of Finance
And Administration

Name of Requestor:

DRIVER SERVICES

Driving Records
Ragland Building, Room 1070
Post Office Box 1272

Little Rock, Arkansas 72203
Phone: (501) 683-0984

Fax: (501) 682-2075
www.dfa.arkansas.gov

Address:

City: State:

Attention:

Zip Code:

Beginning October 1, 2019 Insurance Records will increase to $8.50.

SELECT THE DRIVING RECORD TYPE BEING REQUESTED:

[0 Commercial Records ($10.00 each)

O Insurance Records ($8.50 each)

License Number | Date of Birth | License Type

Last Name

First Name
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