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PENNSYLVANIA STATE FORM INSTRUCTIONS (EMPLOYMENT) 

The following information will assist you in completing the attached form to access 

Pennsylvania Motor Vehicle Records. 

Note: This form is for Employment Purposes only. 

• Only ORIGINAL completed forms will be accepted by PennDOT.

o IntelliCorp’s MVR Compliance Team will review the form and send a follow-up 
email to you with additional instructions for mailing.

• The below sections on the form MUST BE COMPLETED IN INK:

o The signature line

o Notary Section

o Attestation Statement (Initials)

 All other areas on the form may be typed

• Complete all fields in the account information section, including:

o Name, title, DOB, state of driver’s license, and daytime phone number for an 
officer, partner, executive, or director of your organization.

o The numbered statements on the lower half of the document MUST BE 
INITIALED not checked.

o If a section does not apply to your organization, enter N/A

• Sign and date the form in the fields provided in the presence of a Notary and note that 
the date that the form is notarized MUST match the date of the signature by the 
authorized representative of your company.

Email or fax the form to: 

MVR COMPLIANCE 

Email: mvrcompliance@intellicorp.net 

Fax: 216-450-5249

mailto:mvrcompliance@intellicorp.net
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