
Commercial Drivers License 
555 Wright Way 

Carson City, Nevada 89711 
 
   
 

Notification of Conviction 
 
The Federal Motor Carrier Safety Regulation, Part 383.31 requires all commercial drivers to notify 
their home state and employer of any traffic violations received in another state.  Please complete 
and return this form to the Department of Motor Vehicles within 30 days following conviction. 
 
Name: __________________________________________________________________________ 
   Last    First    Middle 
 
Driver License No: ________________________________ State: ___________________________ 
 
Social Security No: ____________________________ Date of Birth _________________________ 
 

Convictions 
 

Date Cited Date Convicted Offense State Type of Vehicle 
(commercial or non-commercial) 

     

     

 
 
Signature: _____________________________________________ Date: ________________ 
 

Mail completed form to: Department of Motor Vehicles, License Review, 555 Wright Way, Carson City, Nevada 89711 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CDL05(8/2021)                                   Signatures must be originals.  Photocopies are not acceptable. 
                                                  Changes may not be made to this form once it is signed. 
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