DRIVER LICENSE OR VEHICLE/VESSEL REGISTRATION INFORMATION REQUEST

FOR DMV USE S
l!'ll"lf"ﬂl:lllr#
OWNER'S NAME A Pustic Sevvice Agency
Notice to Requester: As a condition to
SoREES disclosure of information from records
which it maintains, the Department of
Sivy it — Motor Vehicles will provide the subject
of the request with the name, address
o and telephone number of the requester.
D.M.V. OFFICE NUMBER P I
PLEASE SUBMIT AN INDIVIDUAL FORM PER REQUEST DATE OF REQUEST
REQUESTER: (Print carefully.)
YOUR NAME TELEPHONE (#f none, show “None”)
YOUR ADDRESS CITY STATE 2I1P
[0 REQUEST FOR DRIVER LICENSE RECORD INFORMATION INFORMATION REQUESTED

Your request for Driver License Information must contain either the driver license number and
name OR full name and birthdate.

[0 REQUEST FOR VEHICLE/VESSEL REGISTRATION INFORMATION
Enter the vehicle/vessel license plate number, the vehicle/vessel identification number, OR

the name of the individual.
NAME (LAST) (FIRST) (MIDDLE) O Guarantor's Signature Search

] priver License Number
O briver Record

O Photocopy of Driver License
Document

O Vehicle or Vessel - Current Record

APPRESS em (STATE) (21P CODE) [ venhicle or Vessel History Yrs

CALIFORNIA DRIVER LICENSE NO. BIRTHDATE O ownerasof o) / DA / N
MO. / DAY / YR. O certification

VEHICLE/VESSEL IDENTIFICATION NO. VEHICLE/VESSEL LICENSE NO. | MAKE YEAR O other

» NOTE: For verification purposes this section must be complete or your request will be refused.
REASON FOR REQUESTING INFORMATION AND THE INTENDED USE (BE SPECIFIC. INCLUDE DATES, ADDRESS, COURT CASE NUMBER, LOCATION, ETC. RELATED TO YOUR REQUEST.)

Executed at on
CITY COUNTY STATE DATE

| certity under penalty of perjury that the foregoing is true and correct and that the reason(s) | have given is factual for requesting
information on the above and that the information received will not be used for any unlawtul purpose and | understand that
I may be subject to prosecution under Penal Code Section 118 for making a false statement.

SIGNATURE OF REQUESTER REQUESTER'S DRIVER LICENSE OR IDENTIFICATION CARD NO. PREFERRED

Complete mailing label below if making request by mail. Please
submit the required fee (see reverse for fee schedule).

(DETACH HERE)
Send information to (Print Carefully) YOU MAY SUBMIT THIS REQUEST TO
YOUR LOCAL DMV OFFICE OR MAIL IT
Name TO:
Address — DEPARTMENT OF MOTOR VEHICLES
STREE P. O. Box 944247
cITY STATE ZIP CODE Sacramento, Ca 94244-2470

DMV 70 (NEW 5/88) SEE REVERSE FOR PRINT OUT ABBREVIATION CODES AND FEE SCHEDULE



DRIVER LICENSE RECORD INFORMATION FEE SCHEDULE

Search for Driver License Number only by name and birthdate ................... ... ... .. ... $1.00
Search for Driver Record only by name and Driver License Number ...... .. ... .. .. ... ... ... ... $1.00
Search for Driver Record by name and birthdate ......... ... ... . i i $2.00
Guarantor's signature search by name and Driver License Number .................. ... . ... .. .... $3.00
Guarantor’s signature search by name and birth date ..... e e e e $4.00
Photocopy of Driver LiCense doCUMENS .. ... ..ttt e e $3.00
Certification of information (in additiontosearchfee) .......... .. ... ... ... . i i, $1.00

VEHICLE/VESSEL INFORMATION FEE SCHEDULE*

Current record printout fee if the requester is the registered orlegalowner ......................... $2.00
Current record printout fee if the requester is NOT the registered or legalowner .................... $4.00
Request by Registered Owner's Name™ ™ ... ... ... . i i i i e $4.00

**Partial addresses only are provided. The full address may be obtained by inquiry on a specific Vehicle License
number selected by the requester at a cost of $4.00 per vehicle. Each inquiry is limited to a maximum display of
fifteen names, ten vehicies for each name.

Certification of information (in additiontosearchfee) .......... ... ... .. . i, $1.00
Owner As-Of (date) information in additiontosearchfee .................. ... ... .. it per year $5.00
Vehicle or Vessel History (photocopies of documents) in addition to searchfee ............. per year $5.00

Our formal retention period for documents is the current year and three prior years. We do not necessarily have
hard copy documents in each year file. Records prior to the retention period may be available on special request
for an additional fee.

It is recommended that a “not to exceed” $25 check be prepared when requesting “owner as of” information or
histories. This will enable the department to process your request more efficiently. In cases where the hard copy
documents are not available it will eliminate the necessity for processing a refund. Refunds generally take 6-8
weeks before a check is issued. The department does not refund under $3.00.

CODE FOR REGISTRATION PRINT OUT ABBREVIATIONS:

EXP - REGISTRATION EXPIRATION DATE C.C.

LIC# - LICENSE NUMBER TYPE

YRMD - YEAR MODEL VEH

BTM - BODY TYPE MODEL BODY ... INFORMATION FOR DEPARTMENT USE
VIN - VEHICLE IDENTIFICATION NUMBER CLAS

R/O - REGISTERED OWNER NAME & ADDRESS N.A.

L/O - LEGAL OWNER NAME & ADDRESS

SOLD - YEAR FIRST SOLD

CYL - NUMBER OF CYLINDERS

LOCD - NUMBERS 3, 5, 7, 9 INDICATE NO LEGAL OWNER

RCID - REGISTRATIONCERTIFICATEISSUEDATE (PAPER
ISSUE DATE) ‘

OCID - OWNERSHIP CERTIFICATE ISSUE DATE

CODE FOR DRIVER LICENSE ABBREVIATIONS ON BACK OF COMPUTER GENERATED
PRINT OUT

88 85251



) ATTORNEY’S INFORMATION REQUEST
e (Vehicle/Vessel Related Iincidents Only)

A Public Service Agency PART I: Record Request
‘ APPLICABLE FEE MUST ACCOMPANY REQUEST

D Certify the record as a true copy of record on file with Department of Motor Vehicles - No Charge

TYPE OF INFORMATION REQUESTED (CHECK ONLY ONE BOX PER REQUEST)

U Driver License/ldentification Card (DO NOT COMPLETE SECTION C)
[ Vehicle/Vessel (DO NOT COMPLETE SECTION B)

SECTION A — Attorney’s Information — ALL INFORMATION REQUIRED

ATTORNEY'S NAME (FIRST, MI, LAST) STATE BAR NUMBER DAYTIME TELEPHONE NUMBER
BUSINESS ADDRESS cIry STATE ZIP CODE

SECTION B — DL/ID Record Request ONLY — NAME AND DL/ID # OR NAME AND DATE OF BI

INDIVIDUAL'S NAME (LAST, FIRST, M) AND DUID CARD NUMBER OR DATE OF BIRTH (MM/DD/YYYY)
Automated record (computer printout) - FEE: $5 Per Record Photocopy of hardcopy and/or microfilm documents - FEE: $20 Per Copy
|:] Current Record D DL/ID Application (Guarantor's Signature Search)

SECTION C - VR/VESSEL Record Request ONLY — PLATE/CF NUMBER OR VIN/HIN REQUIRED
CA LICENSE PLATE/CF NUMBER OR VEHICLE/HULL IDENTIFICATION NUMBER
Automated record (computer printout) - FEE: $5 Per Record Photocopy of hardcopy and/or microfilm documents - FEE: $20 Per Year
D Current Record D Owner as of date /_. / D Photocapies on file for: / / / (indicate years)

Ownership History (Specify to current)
YEAR

SECTION D — Purpose of Request — See Instructions

1. Briefly describe the vehicle/vessel related incident for which this information is required. Include date and location:

2. Case number AND Names of involved parties (including your client(s):

SECTION E — Attorney’s Certification Statement, Signature and DL/ID Number

1 certify (or declare) under penally of perjury under the laws of the State of California that the foregoing is true and correct. The information received will be used
soley in relation to the incident stated in Section D. This request is made-in accordance with the provisions of Section 1808.22 (c) of the California-Vehicle-Code
which I have read and understand. The residential address information is necessary in order to represent my client in a criminal or civil action, which directly
involves the use of a vehicle/vessel, that is pending, is to be filed, or is being investigated.

ATTORNEY'S SIGNATURE ATTORNEY'S DLAD NUMBER
X
DMV USE ONLY
Check/MO# Total $ Cloww Oer Oape Ove Dler [asof W History L Photocopyties)
[ Refund Cother Cashier ID/Date

SECTION F — Attorney’s Mailing Label - DO NOT DETACH

ATTORNEY'S NAME

BUSINESS ADDRESS PRINT & MAIL PARTS 1 & 2TO:
Department of Motor Vehicles
ciTyY STATE ZIP CODE Public Operations — G199

P.0. Box 944247
Sacramento, CA 94244-2470

INF 1161E (NEW 3/2007) WWW



ATTORNEY’S INFORMATION REQUEST
(Vehicle/Vessel Related incidents Only)

A Public Service Agency PART Il: Notice to Record Subject
SEE SECTION E BELOW

D Certify the record as a true copy of record on file with Department of Motor Vehicles - No Charge

TYPE OF INFORMATION REQUESTED (CHECK ONLY ONE BOX PER REQUEST)

[ Driver License/ldentification Card (DO NOT COMPLETE SECTION C)
L Vehicle/Vessel (DO NOT COMPLETE SECTION B)

SECTION A — Attorney’s Information — ALL INFORMATION REQUIRED

ATTORNEY'S NAME (FIRST, Mi, LAST) STATE BAR NUMBER DAYTIME TELEPHONE NUMBER
BUSINESS ADDRESS ) cIry STATE ZIP CODE

SECTION B - DL/ID Record Request ONLY — NAME AND DL/ID # OR NAME AND DATE OF BIRTH REQUIRED

INDIVIDUALS NAME (LAST, FIRST, Mf) AND DUID CARD NUMBER OR DATE OF BIRTH (MM/DD/YYYY)
Automated record (computer printout) - FEE: $5 Per Record Photocopy of hardcopy and/or microfilm documents - FEE: $20 Per Copy
D Current Record D DU/ID Application (Guarantor’s Signature Search)

SECTION C ~VR/VESSEL Record Request ONLY — PLATE/CF NUMBER OR VIN/HIN REQUIRED
CA LICENSE PLATE/CF NUMBER OR VEHICLE/HULL IDENTIFICATION NUMBER
Automated record (computer printout) - FEE: $5 Per Record Photocopy of hardcopy and/or microfilm documents - FEE: $20 Per Year
D Current Record D Owner as of date / / D Photocopies on file for: / / / (indicate years)

Ownership History (Specify to current)
YEAR

SECTION D - Purpose of Request — See Instructions

1. Briefly describe the vehicle/vessel related incident for which this information is required. Include date and location:

2. Case number AND Names of involved parties (including your clieni(s):

SECTION E — NOTICE TO RECORD SUBJECT

The requester (attorney) shown has received information concerning your vehicle/vessel
registration or driver license/identification card record in order to represent his/her client in a
vehicle/vessel related incident. This is your notification that the information has been provided
as required by California Vehicle Code Section 1808.22 (c). If you have questions regarding
the incident specified, please contact the Attorney. If the information provided in Section D is
incorrect, please contact the DMV at the address shown on the bottom of this form.

DMV USE ONLY - DO NOT DETACH

NAME

ADDRESS Department of Motor Vehicles
Public Operations — G199
oy STATE ZIP CODE P.O. Box 944247

Sacramento, CA 94244-2470

INF 1161E (NEW 3/2007) WWW



INSTRUCTIONS FOR COMPLETING INF 1161E
ATTORNEY S INFORMATION REQUEST

i got,_spon, g

e

CIVIL/ICRIMINAL PENALTIES

The willful, unauthorized disclosure or use of information from a department record or the use of any false
representation to obtain information from a department record is a misdemeanor, punishable by a fine not exceeding
five thousand dollars ($5,000) or by imprisonment in the county jail not exceeding cne year, or both fine and
imprisonment.

ARE YOU USING THE CORRECT FORM?

This form is to be used by a state bar licensed attorney who is requesting residence address information in order to
represent their client in a civil or criminal matter directly involving the use of a motor vehicle or vessel in accordance
with California Vehicle Code Section 1808.22(c). Any other use is prohibited by law.

CERTIFIED RECORD

Check box if you want the DL/ID or VR/Vessel record certified as a true copy on file with the DMV. There is no
additional fee for this service.

TYPE OF INFORMATION REQUESTED (CHECK ONLY ONE BOX PER REQUEST)

IF YOU ARE REQUESTING...

Information regarding an individual's driver license/identification card (DL/ID), check the “Driver License/ldentification
Card (DL/ID)" box and complete Section B Only, DO NOT COMPLETE SECTION C.

IF YOU ARE REQUESTING...

information regarding a vehicle or vessel registration (VR), check the “Vehicle/Vessel Registration (VR)" box and
complete Section C Only, DO NOT COMPLETE SECTION B.

SECTION A — Attorney’s Information

Provide the true full name of the attorney requesting the information. All information is required to be completed, such
as, Name (First, MlI, Last), state bar number, business address including city, state, zip code, and daytime telephone
number. State bar numbers will be verified for Active status prior to processing request.

SECTION B - Driver Licensel/ldentification (DL/ID) Card Record Request
IF YOU ARE REQUESTING...

Information regarding an individual's driver licensel/identification card, you must supply either one of the following
regarding the individual you are requesting information on:

Name (Last, First, M) AND DL/ID Number OR Name (Last, First, M) AND Date of Birth
TYPE OF INFORMATION AVAILABLE:

® Automated record + — An automated record is a computer-generated record.

Information available mcludes

o Current record includes name, DL/ID number, date of birth, physical description, license status, all
accidents and abstracts that are reportable by law under California Vehicle Code Section 1808.

@ Photocopy {%:

o Photocopy of a DL/ID application including guarantor's signature

SECTION C — Vehicle/Vessel Registration (VR) Record Request

IF YOU ARE REQUESTING...
Information regarding a vehicle or vessel registration, you must provide:

CA License Plate/CF Number OR Vehicle/Hull Identification Number

TYPE OF INFORMATION AVAILABLE:

e Automated record ¢
Information avallable i

i — An automated record is a computer-generated record.

INF11681E (NEW 3/2007) WWW



@ Current record — provides current registered owner and legal owner (if any) name and address,
vehicle/vessel description, registration status, etc.

® Owner as of date — provides the name and address of the registered and legal owner as of the date
specified.

@ Ownership History — provides current owner and generally the three previous reqistered owners
available.

® Photocopy of hardcopy and/or microfilm documents {524 — A copy of any paper or microfilm

document on file with the DMV. Information available mcludes:

o Photocopies on file — Provides copies of paper documents for years specified, generally available for
current year plus 3 prior years (i.e., 2003, 2002, 2001).

NOTE: To obtain information on all vehicles/vessels owned by a specific individual or business (commonly referred to
as “asset search ), you must complete department form INF 70 located on DMV website www.dmv.ca.gov, under
Forms. e snd sdiress w st o o

SECTION D — Purpose of Request

1. Provide a brief description of the vehicle/vessel related incident for which this information is required and include
the data and location of the incident.

2. Provide the case number (if available) and the name of the involved parties, including your client(s).

California Vehicle Code Section 1808.22(c) states Section 1808.21 does not apply to an attorney when the attorney
states, under penalty of perjury, that the vehicle or vessel registered owner or driver residential address information is
necessary in order to represent his or her client in a criminal or civil action which directly involves the use of the motor
vehicle or vessel that is pending, is to be filed, or is being investigated. Information requested is subject to all of the
following:
1. The attorney shall state that the criminal or civil action that is pending is to be filed, or is being investigated
related directly to the use of that motor vehicle or vessel.

2. The case number, if any, or the names of expected parties to the extent they are known to the attorney
requesting the information, shall be listed on the request.

3. A residence address obtained from the department shall not be used for any purpose other than in
furtherance of the case cited or action to be filed or which is being investigated.

4. If no action is filed within a reasonable time, the residence address information shall be
destroyed.

5. No attorney shall request residence address information pursuant to this subdivision in order to sell the
information to any person.

6. Within 10 days of receipt of a request, the department shall notify every individual whose residence address
has been requested pursuant to this subdivision.

+ A knowing violation of paragraph (1), (2), (3), (4), or (5) is a misdemeanor or, if in the furtherance of
another crime, is subject to the same penalties as-that other crime.

SECTION E

PART I — Attorney’s Certification Statement, Signature and DL/ID Number
Please provide the city, county and state where this document was completed and the date it was
completed. The Attorney requesting the information must sign form and provide their DL/ID number for
verification of identity.

PART H — Notice to Record Subject
Provides notice to record subject as required by Vehicle Code Section 1808.22(c).

SECTION F — Return Mailing Label

If you are completing this form on- Ilne STOP, print, sign Part | and mail both Part | and Part Il to the DMV at the
address provided. ¢ s .

if you are completing this form by hand, you will need to provide your name and mailing address in Part |, Section F
and complete Part Il in its entirety except for DMV USE ONLY sections. Sign Part |, Section E and mail BOTH Parts |
and [l to the DMV at the address provided. Completing the pdf on the internet is preferred as completing by
hand or typewriter may cause processing delays.

INF1161E (NEW 3/2007) WWW



