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INQUIRY TO STATE AGENCY FOR DRIVER’S RECORD 
391.23(a)(1) and (b) 

 

To Whom It May Concern, 
 
The below named individual has made application with us for employment as a 
driver.  The applicant has indicated that the above numbered operator’s license 
or permit has been issued by your State to applicant and that it is in good 
standing.  
 
In accordance with Section 391.23(a)(1) and (b) of the Federal Motor Carrier 
Safety Regulations, we are required to make inquiry into the driving record during 
the preceding 3 years of every State in which an applicant-driver has held a 
motor vehicle operator’s license or permit during those 3 years. 
 
Therefore, please certify to us what the individual’s driving record is for the 
preceding 3 years, or certify that no record exists if that be the case. 
 
In the event that this inquiry does not satisfy your requirements for making such 
inquiries, please send us such forms of yours as are necessary for us to 
complete our inquiry into the driving record of this individual. 
 

Requested by: 
 
________________________________ ________________________________ 
 Company Name     Person Making Inquiry 
________________________________ ________________________________ 
 Address      Title 
________________________________ ________________________________ 
 City   State   Signature 
 

Release: 

I hereby authorize you to release the above requested information to 
________________________________ for investigation purposes required by 
the FMCSR Section 391.23(a)(1) and (b). 

 

________________________________ ________________________________ 
 Applicant/Driver Signature     Date 
________________________________ ________________________________ 
 Operators License Number     Social Security Number 



Driver’s Data Sheet 
 
As required under the FMCSR a motor carrier is required to have written statement from the driver of 
his/her driving and on duty time for the preceding seven days. This requirement includes all new-hire 
drivers and intermittent drivers.  
 
 
______________________________________    _____________________ 
  Driver’s Name       Social Security Number 
 
 
______________________________________    _____________________ 
  Driver’s Address      City, State, and Zip Code 
 
 
______________________________________    _____________________ 
  Driver’s Signature       Date 
 
 
 

Day Date Total Hours 
1   
2   
3   
4   
5   
6   
7   

 
 
 
At what time were you released from work?  



Certification of Compliance  
With Driver License Requirements 

 
DRIVER REQUIREMENRS: As required under the FMCSR Parts 383 and 391 every driver who operates 
a CMV must comply with certain regulations. They are as follows:  
 

1) POSSES ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess 
more than one motor vehicle operator’s license.  

 
 

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION, OR 
CANCELLATION:  

o A driver is requires under the FMCSR Sections 392.42 and 383.33 to notify his/her 
employer the NEXT BUSINESS DAY of any revocation or suspension of your 
driver’s license.  

o Section 383.31 of the FMCSR requires the driver who violates a state or local traffic 
law (other than parking), must report it within 30 days to:  

1) Your employing motor carrier, and 
2) The state that issued your license (if the violation occurs in a state other 

than the one which issued your license).  
The notification to both the employer and state must be in writing.  

 
I only possess one license as listed below. 
 
Driver’s License Number: ________________________________ State: _____ Exp. Date: ____________ 
 
DRIVER CERTIFICATION: I certify that I have read and understand the above requirements.  
 
 
Driver’s Name: ___________________________________________ 
 
 
Driver’s Signature: ________________________________________ 
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