
Disclosure of Violation 

(Involving any motor vehicle.) 

Any violation that may be on a Driver’s Abstract must be reported. 

Name of Driver: __________________________________________________ 

Driver License #: ____________________________________ 

Date of Incident: ___________________ (MM/DD/YY) 

Conviction Date: ___________________ (MM/DD/YY) 

Were there any demerits issued?   Y   or    N    If yes indicate how many:  ___ 

Driver’s License Suspension    Y   or    N 

Details: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

_____________________ _________________ 
Signature of Driver Date 

Received by Safety Officer: ______________________________________ _______________ 
Date             Signature 

Disciplinary Action Taken: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 




