
UCSB Transportation Services 
DMV Employer Pull Notice Program 

Enrollment/Deletion Request 
Please check one: 
 
________ ADD employee to the DMV Employer Pull Notice Program 

________ DELETE employee from the DMV Employer Pull Notice Program 

Please type or print clearly. 
 
Effective Date:    ___________________________________  
 
Appointment End Date:   ___________________________________ 
(if temporary employment) 
 

Employee Last Name:   ___________________________________ 
 
Employee First Name:   ___________________________________ 
 
Employee Middle Name:   ___________________________________ 

(A copy of an Out-of-State license is required.  Include full 
middle name or indicate none) 

 
Home Address:    ___________________________________ 
      Number  Street 
 
      ___________________________________ 
      City  State   Zip 
 
Driver’s License Number:           ___________________________________ 
                                                                         
Date of Birth:    ___________________________________ 
 
Employee Signature:   ___________________________________ 
 
Department Name:   ___________________________________ 
 
Budget Account Number:  ___________________________________ 
 
Authorizing Signature:   ___________________________________ 
 
Please return by campus mail to: Transportation Services – MC 1040 
      Confidential/DMV Pull Program 
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