Department of Public Safety
Driver License Division

REQUEST FOR MVR

This form shall be used by persons making requests for a driving record (MVR - Motor Vehicle Record) under Utah Code
Annotated § 53-3-104 or a commercial motor vehicle record (CDL - MVR) under Utah Code Annotated § 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:] certify under the 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 purposed not permitted under DPPA (18 U.S.C. §§ 2721-2724).

Signature of person requesting driving record: [Fee of $8.00 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):

DRIVER PRIVACY PROTECTION ACT PERMISSIBLE USES

[113  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.)

114 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
(initials) or full commercial driver record (CDL - MVR) [

of my driver license record (MVR) [J (initials) from the

Utah Driver License Division.

Driver’s Signature:

Subscribed and sworntome this___ day of ,20

In the county of , State of Notary Signature Expires

Driver License Personnel:

Date Received: Employee Number:
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