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M E M O R A N D U M

TO:
Director of Human Resources
FROM:
____________________________   _______________________


                      Name of Supervisor/Title                                           Department/Division

DATE:


SUBJECT: Request for Driver License Check




 has filed an application for employment with the City of Edinburg, for a transfer or promotion to a position requiring the employee to drive City vehicles.  As part of the employment application, attached is a signed “Certification”, authorizing such investigations.

Please have a Drivers License Check (MVR) run.  Vital information is as follows:
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Full Name:  
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Date of Birth:  


Drivers License No.:
State: 

Your prompt attention to this request is appreciated.

Note to Dept.:  Please have applicant show their driver license, and double check the driver license number with that shown on the application.

Attachment:  Copy of Signed “Certification”
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