
INSTRUCTIONS FOR FILLING IN RELEASE OF DRIVER RECORD INFORMATION 
 
 

All areas indicated on forms must be filled in with the information noted below. Please 
type or print information clearly.  BRING THE ORIGINAL FORMS TO THE SAN LUIS OBISPO EMS 
AGENCY WITH YOUR EMT CERTIFICATION APPLICATION. 
 
Because the required EMPLOYER PULL NOTICE PROGRAM form provided by the DMV 
indicates the San Luis Obispo County EMS Agency as your employer you must also fill out 
The Supplement to Authorization for Release of Driver Record Information form on which you 
acknowledge that the San Luis Obispo County EMS Agency is not your employer.  
 
 
Supplement to Authorization for Release of Driver Record Information Form: 
 
Fill in first blank with your full name. 
Fill in second blank with your California Driver License Number. 
“Executed at” is the City and State where you are at the time of your signing the form. 
 
Employer Pull Notice Program Form: 
 
Top half of form 

 Fill in first blank with your full name. 

 Fill in second blank with your California Driver License Number. 

 “Executed at” is the City and State where you are at the time of your signing the form. 

 Date and sign 
 
Do not fill in any other areas on these two forms. 

 



 

 

 

 

 

 

 

 

 

 

 

SAN LUIS OBISPO COUNTY EMERGENCY MEDICAL SERVICES AGENCY (EMS AGENCY) 

 
 
 
 
 
 
 
 
 
 
 

 

Andy Scott EMS AGENCY 
 
 
 
 
 
 
 
 
 
 
 

 
SAN LUIS OBISPO SAN LUIS OBISPO CA 



Supplement to Authorization for Release of Driver Record Information 
 
 
I, _____________________________________, California Driver License Number, 

_________________, hereby acknowledge that the entity to which I am authorizing 

the California Department of Motor Vehicles (DMV) disclose my driving record is my 

certifying agency, the San Luis Obispo County Emergency Medical Services 

Agency.  I understand that the following terms used in the Authorization are deemed 

to include the words and phrases in italics below: 

  "employer" includes certifying agency 

  "employment" includes maintaining or obtaining certification 

  "employee" includes individual seeking certification 

 

Executed at _____________________________________________, __________ 
                 City             State 

 
Signature_________________________________________ Date _____________ 
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