








Employer: 
Period of Employment 

Supervisor: 

Address: From: To: 

City, State, ZIP Telephone: 

Title and Duties: 

Reason for Leaving: 

Were you subject to the Federal Motor Carrier Safety Regulations during this period? YESD NOD 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? YESD NOD 

Employer: 
Period of Employment 

Supervisor: 

Address: From: To: 

City, State, ZIP Telephone: 

Title and Duties: 

Reason for Leaving: 

Were you subject to the Federal Motor Carrier Safety Regulations during this period? YESD NOD 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? YESD NOD 

(Use additional sheet if needed) 

For Driver applicants of commercial motor vehicles that require a Commercial Driver's 
License (CDL) the applicant must disclose their controlled substance and alcohol 
status per the requirements of 49 CFR part 40.25(j). 

As a prospective driver employee, you will have the right to review information provided by previous employers. You have 
the right to have errors in the information corrected by the previous employer(s) and for that previous employer(s) to re-send 
the corrected information to the prospective employer; the right to have a rebuttal statement attached to the alleged 
erroneous information, if the previous employer and the driver cannot agree on the accuracy of the information. 

Driver employees who have previous Department of Transportation regulated employment history in the preceding three 
years, and wish to review previous employer provided investigative information, must submit a written request to the 
prospective employer, which may be done at any time, including when applying or as late as thirty (30) days after being 
employed or being notified of denial of employment. The prospective employer must provide this information to the applicant 
within five (5) business days of receiving the written request. If the prospective employer has not yet received the requested 
information from the previous employer(s), then the five (5) business day deadline will begin when the perspective employer 
receives the requested safety performance history information. If the driver has not arranged to pick up or receive the 
requested records within thirty (30) days of the prospective employer making them available, the prospective motor carrier 
may consider the driver to have waived their request to review the records. 

Certification 
"I certify that this application was completed by me, and that all entries on it and information in it are 
true and complete to the best of my knowledge." 

Applicant's Signature Date Signed 













REQUEST FOR MVR 
 

 
This form shall be used by persons making requests for a driving record (MVR -Motor Vehicle Record) under Utah Code Ann. § 53-3-104 or a commercial 

motor vehicle driver record (CDL - MVR) under Utah Code Ann. § 53-3-420. The form shall be completed by any requester who required written consent of 

the person to whom the information pertains. An MVR shall be released by the division only to qualifying requesters pursuant to 'permissible uses' 

articulated in the federal Driver Privacy Protection Act (DPPA) and a  CDL-MVR shall be released by the division only to qualifying requesters pursuant the 

definitions listed in § 384.225 of the Federal Motor Carrier Safety Administration (FMCSA). 

 
 

 
Please type or print all information. 

PERSON REQUESTING THE MVR 

 

 
Name of Requester   Daytime telephone     

Name of Company (if applicable)    Date of Request     

 
Mailing Address     

Street  City/State  ZIP 
 

Certification Statement: I certify under penalty of law that I am entitled to personal information from the requested driver record. I am aware that there are 

criminal and civil penalties for knowingly obtaining, disclosing, or using the personal information for a purpose not permitted under DPPA (18 U.S.C. §§ 2721- 

2724). 
 

 
(Signature of person requesting  driving record) 

 

□ Fee of $6.00 enclosed. 

 
PERSON TO WHOM THE MVR PERTAINS 

The requester listed above requests access to driver record(s), including personal information as defined in 18 U.S.C. §§ 2721-2724, 

concerning the following person: 
 

Name    
Last (First) (Middle) (Date of Birth) 

 

Driver License Number    Address (if available)    

 
 
 

□   01 
 

□   9a 

 
□   9b 

 

 

□   13 

 
□   14 

DRIVER PRIVACY PROTECTION ACT PERMISSIBLE USES 
 
For use by any government agency, including any court or law enforcement agency, in carrying out its functions. 
 

For use by an employer or its agent or insurer to obtain or verify information relating to a holder of a commercial 

driver's license that is required under chapter 313 of title 49. 

Motor Carrier or Prospective Motor Carrier - After notification to a driver, all information on that driver's, or 

prospective driver's CDL MVR. (Person to whom the CDL MVR pertains must complete the approval below.) 

For use by any requester, if the requester demonstrates it has obtained the written consent of the individual to 

whom the information pertains. (Person to whom the MVR pertains must complete the approval below.) 

For any other use specifically authorized under the law of the State that holds the record, if such use is related to 

the operation of a motor vehicle or public safety. 

 
APPROVAL OF THE PERSON TO WHOM THE MVR OR CDL-MVR PERTAINS 

I am the individual to whom the MVR or CDL-MVR pertains and I grant permission for the above requester to receive a copy of my Utah 

driver license record (MVR) □           (initials) or full commercial driver record (CDL-MVR) □           (initials) from the Utah Driver License 

Division. 
 

 
 
 
 
 

DLD USE ONLY 

Date received 
 

 
DLD employee 

 

 
DLD60b 

Rev. 9-16 

Driver's Signature 
 

Subscribed and sworn to me this   day of   , 20   

In the county of   , State of    
 

 
Notary Signature    

Notary expires:    

Notary Public Seal or Stamp 
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