
 

MOTOR VEHICLE USE PROGRAM 
DRIVER NOTIFICATION 

 

 
3/2008  RMS101 Form-2 

Employees are to use this form to notify their supervisor of activities that may affect their eligiblity to 
operate a motor vehicle for state business. 

 

Employee Information 
Employee Name 
 

      

Employee ID 
 

      

Work Unit 
 

      

Frequency of driving on state business 

 Weekly or more often 
 Infrequently 

Reported Activity (Select all that apply) 
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