
DMV Pull Notice Request/Verification (08/2017) University of California, Merced – Police Department 

UC MERCED POLICE DEPARTMENT 
5200 NORTH LAKE ROAD 

MERCED, CA 95343 

(209) 228-2677 (CAT-COPS) 24 HRS 

(209) 228-8273 (BUSINESS HOURS) 

(209) 228-7866 (FAX) 

UC MERCED 
DMV EMPLOYER PULL NOTICE  
REQUEST/VERIFICATION  

DMV Employer Pull Notice Request 
to be completed by the Supervisor and Driver  

Driver Name ______________________________________________ DOB _________________________ 

Supervisor Name/Phone __________________________________________________________________ 

______ Driving is listed in Driver’s Position Description 

______ Frequent / Regular Driver (Driving is not listed in Position Description) 

______ Infrequent / One-time Driver 

Submit this form, the DMV INF 1101 form, and a valid driver license to the campus police department. 

Incomplete submissions will be returned.  Please allow up to 10 days for processing. 

DMV Pull Notice Verification 
to be completed by the UC Merced Police Department 

______________________________ was entered into the DMV Pull Notice Program on _______________ 
Driver Name         Date Entered 

On ______________this person’s DMV Record indicated ________ DMV Point Count in ________ months. 

On ______________ results were shared with ________________________________________________ 

_____________________________________________________ __________________________ 
Tamela Adkins, EPN Program Manager Date 

I, ___________________________________, authorize the UC Merced Police Department to share DMV 
Employer Pull Notice results with the supervisor listed above or my current supervisor on a continual basis.  I 
understand that my Employer Pull Notice results may be provided, upon request, to Risk Management, 
Transportation and Parking Services, and as applicable, Human Resources, APO or Student Employee Services.  

__________________________________________________________ ____________________ 
Driver Signature Date
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