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MVM DRIVER'S LICENSE VALIDATION
Complete information and return to the appropriate designee below:

Department of Military - VAM Fleet Coordinator
Jackie L Harmon - Jackie.l.harmon@tn.gov

Employee Name as Listed on the Driver’s License:

Driver’s License Number:
Last four digits SSN:
State Issuing License:

Expiration Date:

Employee’s Signature: Date:

Department of Military « VAM Fleet Coordinator
3041 Sldco Drive « Room 179 « Nashville, TN 37204
Tel: 615-313-0863 « jackie..Lharmon@tn.gov
MVM11.8.2024
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