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Notification of Traffic Violation 

 
 

 
The Commercial Motor Vehicle Safety Act of 1986 requires that commercial drivers notify their employer 
and the state that issued their license of all moving violations, including those committed in a personal 
vehicle, for which the driver forfeited collateral or was convicted, within thirty days after conviction.   
 
The following information is being provided by the below named driver to comply with the traffic violation 
notification requirements of the Act. 
 
 
 
Driver's Full Name            
 
 
Driver's Address            
 
 
         (     )     
City    State  Zip   Phone Number 
 
Driver's License Number     State      
 
 
Date of Violation    Citation Number      
 
 
Vehicle Operated (check one): 
 
 Personal Commercial    (26,001 or more) 
 Other  Please Describe         
 
 
Location of Offense (City/Town/County)      State    
 
Nature of Violation            
 
Disposition of Case (bail forfeiture, conviction with fine, loss of license, et cetera) 
 
              
 
 
Date of Conviction:  ____/____/____ 
 
 
 
 
Driver’s Signature: ________________________________________ Today’s Date:  ____/____/_____
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