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EM Transfer Services, Inc.    360 Walnut Ln., Elk Grove Village IL 60007 Ph./Fax (847) 497-5775 email: safety@shipemts.com    Initials :_________  

MVR REQUEST FORM. 

I hereby authorize EM Transfer Services Inc. to check my driving record for the past three years for the purposes of investigation as 

required by section 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations. 

NAME OF APPLICANT/DRIVER:  _____________________________________________ 

DATE OF BIRTH:

SOCIAL SECURITY NUMBER: 

___________________ 

___________________ 

LICENSE NUMBER:  _____________________________________________ 

LICENSE STATE:  ___________________ 

EXP. DATE:  ___________________ 

YEARS CDL EXPERIENCE (U.S.):  ___________________ 

APPLICANT’S SIGNATURE   : ___________________________________   DATE  : _________________ 
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