
Sacramento County Conflict Criminal Defenders


DMV Attorney/Investigator Security Statement

Name:__________________________________________________________   Date of Birth:___________________________
Drivers License Number:________________________________    Investigator____  Attorney____   (Check One) 
Address:_________________________________________________________________________________________________

City:_____________________________________  State______________  Zip Code________________________
By signing this form the person above-named certifies he/she has read, understands, and agrees to its contents 
and realizes the penalties for non-compliance to its terms.

The Department of Motor Vehicles (DMV) collects confidential information from the public to administer the various programs for which it has responsibility. DMV is committed to protect this information from unauthorized access, use, or disclosure. The following policies and regulations have been adopted to address your responsibilities for requesting, handling, and  protecting information obtained by Conflict Criminal Defenders from DMV.
1. As an Attorney or Investigator assigned by Conflict Criminal Defenders to provide representation or investigative services in Conflict Criminal Defender cases, I may request information only when necessary to accomplish the responsibilities of my representation. I may not request access to or use information from DMV for personal reasons. (Examples of inappropriate access or misuse of DMV information includes but is not limited to making personal inquiries of my own records or those of my friends or relatives, requesting access to information about another person including locating their residence address for any reason that is not related to my case responsibilities.)
2. I may disclose DMV information only to individuals who have been authorized to receive it through the appropriate procedures as regulated by DMV and statute. In the case of confidential personal information a proper accounting of all disclosures must be made, and the subject must be notified in accordance with statute and DMV directives. (Examples of unauthorized disclosures include but are not limited to telling someone the address of another person when it is not an authorized disclosure)
3. To promptly notify Conflict Criminal Defenders and DMV of any indication or misuse or unauthorized disclosure of confidential information by any attorney on the Indigent Defense Panel and/or any  investigator on the Conflict Criminal Defender Approved Investigator list. 

4. I hereby acknowledge that pursuant to California Vehicle Code Section 1808.21 any residence address in any record obtained from DMV is confidential information.

I have read and understand the security policies and regulations stated above. I understand that failure to comply with these policies and regulations may result in disciplinary action in accordance with 19572 of the Government Code, federal laws, and regulations, and/or civil or criminal prosecution in accordance with applicable statutes. I further understand that I can undergo disciplinary action from Sacramento County Conflict Criminal Defenders and the Sacramento County Bar Indigent Defense Panel up to and including removal from the panel and/or not begin eligible to receive new Conflict Criminal Defender cases. 

I certify under penalty of perjury, under the laws of the State of California, that the foregoing statements are true and correct. 

Executed this _______ day of _______________, 200____, at _________________________, California.

Signature:_____________________________________________________________
