NOTIFICATION OF CONVICTION FOR
DRIVER TRAFFIC VIOLATION

To:

Director of Transportation
Must: be submitted within thirty (30) days after receiving the citation.

| have been convicted of moving traffic violation within the last 30 days.

Driver’s full name:

Please Print
Driver’s license number:
Date of conviction:
Specific offense:
Commercial Motor Vehicle Y/N
Location of offense:
Street City State

Driver’s signature:

In full
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