e COMMERCIAL OR GOVERNMENT EMPLOYER PULL NOTICE  Seporentt s vt

e ENROLLMENT OF OUT-OF-STATE LICENSED DRIVERS Ergﬁg;’;'"éﬁ.?’;a&u‘%‘;f":é‘é?s
A Public Servica Agency (FOR ENROLLMENTS ONLY) Sacraments, GA 4244.2310

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Instructions: Please type or print in ink. Form will not be processed if incomplete or missing information. Any changes made
to the EPN account (e.g. malling address or contatt information) must be submitted to EPN on a Notice of Change form (INF 4).

NOTE: COPY OF OUT-OF-STATE DRIVER LICENSE MUST BE ATTACHED FOR ALL ENROLLMENTS TO
ENSURE ACCURATE PROCESSING.

SECTION 1 — EMPLOYER INFORMATION

C%?’ANY LEGAL NAHE!AGENCY NAME / SOLE PROPRIETOR NAME REQUESTER CODE

~NOICeS FoR cHILDREN
U370 CHeSAleARE DAR200 SHN Dieqdo (A 92)23

SHARON WORA L DI RECTOR d451) S3y — [0y 3

SECTION 2 —DRIVER INFORMATION (PRINT AS SHOWN ON OUT-OF-STATE LICENSE}

1. FULL LEGAL NAME - LAST, FIRST, MIDDLE (IF NO MIDDLE NAME ENTER “NMNT) DATE OF BIRTH

AOME BIATE ANGRESS CITY

STATE ZIP CODE

OUT-OF-STATE DRIVER LICENSE NUMBER ISSUING STATE OPTIONAL REMARKS (MAXIMUM 27 CHARACTERS)

2.FULL LEGAL NAME - LAST, FIRST, MIDDLE (IF NO MIDDLE NAME ENTER “NMNT) DATE OF BIRTH

HOME STATE ADDRESS CITY STATE  ZIP CODE
OUT-OF-STATE DRIVER LICENSE NUMBER 1SSUING STATE OPTIONAL REMARKS (MAXIMUM 21 CHARACTERS)

3 FULL LEGAL NAME - LAST, FIRST MIODLE (IF NO MIDDLE NAME ENTER "NMN") DATE OF GIRTH
HOME STATE ADDRESS Gity STATE _ ZIPCODE
OUT-OF-STATE ORIVER LIGENSE NUMBER ISSUING STATE OPTIONAL REMARKS (MAXIMUM 27 CHARACTERS)

4 FULLLEGAL NAME ~ LAST, FIRST, MIDDLE (IF NO MIDDLE NAME ENTER “NMN — : DATE OF BIRTH
TIOME STATE ADDRESS TITY STATE  ZIP CODE
OUT-OF-STATE DRIVER LICENSE NUMBER ISSUING STATE OPTIONAL REMARKS (MAXIMUM 21 CHARAGTERS)

$5 ENROLLMENT FEE DUE FOR EACH DRIVER ENROLLED ON A COMMERCIAL EPN ACCOUNT

SECTION 3 — CERTIFICATION (ORIGINAL SIGNATURE REQUIRED)

| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.
The driver(s) listed above are (1) mandated for enroliment under California Vehicle Code §1808.1. OR (2) have signed an Authorization for Release
of Driver Record Information form (INF 1101).

PRINT NAME AND TITLE

SHARON  /MOR RLS | RECTOL
;GIM.-uI‘tE S /\/% .

To obtain additional forms and information please visit our website at: www.dmv.ca.gov

INF 1102 (REV. 7/12018) WWW




