STANFORD UNIVERSITY

Risk Management

215 Panama Street Bldg D, Stanford, CA 94305-6207; Fax:  650-723-9456

Driver Authorization Forms

As a condition of driving a Stanford University or SLAC vehicle, you must have a valid Driver License.  A photocopy of your Driver License must be submitted to Risk Management with this form and the DMV Authorization for Release of Driver Record Information form.  You understand that this information will be used by Stanford to verify your driving status through the California Department of Motor Vehicles (DMV) Employer Pull Notice Program or other type of driving record verification program and authorize Stanford to obtain such information.
If your job requires you to drive a University or SLAC vehicle on a regular basis, you are required to immediately report any change in your driving status which may impact your ability to drive at work to your supervisor.


Attach legible photocopy of driver’s license in above space

 I have an out of state license.

 I have had a California Driver License for less than three (3) years


                      (If either box is checked, you are responsible for obtaining your out of state 
                                      driving record and providing it to your Supervisor and Risk Management)
I have read the above statements and understand and agree to them.
	Drivers Information

	Volunteer
Student  Temporary Employee 


	
	     

	Signature
	Date Signed

	     
	     
	     

	Clearly Print Name
	Driver License
	Date of Birth

	Department Section
	

	     
	     
	     

	Contact Name/Department Name
	Mail Code
	Phone


Return completed form to: Risk Management; 215 Panama Street, Bldg D; Stanford, CA  94305-6207 or I.D. Mail Code: 6207 or Fax: (650) 723-9456
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EMPLOYER PULL NOTICE PROGRAM

AUTHORIZATION FOR
RELEASE OF DRIVER RECORD INFORMATION

L Caoria Drve Licrse Nurmber
éraby authoie T Caifra Deparimert of MGl Uehicle (D) to dicose or olvarwies Trake avaiabl, my Grving
recor, lomy empioyer, -

understand that my employe my enro me i the Employe Pull Noie (EPN) program torecive a diver record reportat
Jeastonce every tweve(12)monihsoruhen any ubesquentcomiction,falure 0 appear, accder, ivers ks suspension,
evocation,or any other actn s aken agast my oring piviege duting my employment

1am ot g in  capacly that requires mandatory envolment e EPN program pursuant o Calfria Vehiie Code
(CVC) Secton 1808.1(. Iunderstand tht enlimentinhe EPN programsinan offot o promoe e afey, and hatmy.
iver cense reportwil b reeased o my employer o deterine my ity 3.2 censed drerformy employment.

L o

o ey cory e penalyof prjry under the aws i the Stae of Cafonia, tht | am an authrized epresentate o
hiscompany, ht the information etered o s document is tre and corect o the bestofmy knowedge and that | am
requesting drverrecord formaton o the above ndhidual 1 vei th informaton as provided by sak Individual. Tris
fecordi obe used by this employer e ormalcour of business nd s alegimate business ed to verly nformaton
elaingtoa civingpostion notrandsted pursusnt 1o CVC Secton 1808 1. The normation rscoed wil notbe sed forany
unlawiul pupose. | understand that 1 have provided fls nformatn, | may be subect o prosecution o pery (Peral
Code Secton 118 and fals representaon (CVC Secton 1808.45). These are punishaie by a fne nt exceedig e
housand dolrs (55000) or by imprisonment in the couny il nt exceeding on year o boh ie and imprisorment |
understand and acknoviedge that ary faireto mainan confdentaRy s boh iy and ciminlly punishabl pursuant o
CUC Soctons 1608.45 and 180846

Pl T

i

“Toobiaina iver ecord on aprospectve emplyes you may submi anINF: 113 form. To add hisdrer o the EPN Program
You mustsubt e applcable foms:INF 110, INF 1102, INF 1103, INF 11034 fom. You may obianfoms o our websts
tunwdmica govlthersenvies,or b caling 16-657-6346.

THIS FORM MUST BE COMPLETED AND RETAINED AT THE EMPLOYER'S PRINCIPAL PLACE OF BUSINESS AND
MADE AVAILABLE UPON REQUEST T0 DMV STAF.

DO NOT RETURN THIS FORM TO DMV











Return completed form to: Risk Management; 215 Panama Street, Bldg. D; Stanford, CA or I.D. Mail Code 6207 or Fax: (650)723-9456








