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COMMERCIAL REQUESTER ACCOUNT  
BRANCH LOCATION REQUESTER CODE(S) APPLICATION

See Instructions on Reverse Page  of 

SECTION 1 — MAIN OFFICE
NAME OF BUSINESS REQUESTER CODE(S) (IF ISSUED) ACCOUNT NUMBER (IF ISSUED)

FEDERAL EMPLOYER ID# / STATE TAX ID# CORPORATION, LLC, LLP NUMBER, LIMITED PARTNERSHIP ID# (IF APPLICABLE) STATE OF ISSUANCE

PRIMARY/HQ CONTACT PERSON NAME/TITLE (INDIVIDUAL RESPONSIBLE FOR ACCESS) TELEPHONE NUMBER

(    )
SECTION 2 — BRANCH LOCATIONS
DBA (FICTITIOUS BUSINESS NAME) REQUESTER CODE ACCESS

	� Same as Main Office
	� Basic record only

DMV USE ONLY
Requester Code(s)

BRANCH CONTACT PERSON NAME/TITLE EMAIL ADDRESS TELEPHONE NUMBER

(    )
STREET ADDRESS (PHYSICAL LOCATION REQUIRED) CITY STATE ZIP CODE

MAILING ADDRESS (IF SAME AS PHYSICAL LOCATION, SO STATE) CITY STATE ZIP CODE

RECORD STORAGE ADDRESS (PHYSICAL LOCATION WHERE RECORDS WILL BE MAINTAINED FOR  
ON-SITE INSPECTION, REVIEW OR AUDIT BY DMV)

CITY STATE ZIP CODE

OCCUPATIONAL/PROFESSIONAL LICENSEE NAME

ISSUING AGENCY NAME LICENSE NUMBER EXPIRATION DATE (MONTH/YEAR)

DBA (FICTITIOUS BUSINESS NAME) REQUESTER CODE ACCESS

	� Same as Main Office
	� Basic record only

DMV USE ONLY
Requester Code(s)

BRANCH CONTACT PERSON NAME/TITLE EMAIL ADDRESS TELEPHONE NUMBER

(    )
STREET ADDRESS (PHYSICAL LOCATION REQUIRED) CITY STATE ZIP CODE

MAILING ADDRESS (IF SAME AS PHYSICAL LOCATION, SO STATE) CITY STATE ZIP CODE

RECORD STORAGE ADDRESS (PHYSICAL LOCATION WHERE RECORDS WILL BE MAINTAINED FOR  
ON-SITE INSPECTION, REVIEW OR AUDIT BY DMV)

CITY STATE ZIP CODE

OCCUPATIONAL/PROFESSIONAL LICENSEE NAME

ISSUING AGENCY NAME LICENSE NUMBER EXPIRATION DATE (MONTH/YEAR)

SECTION 3 — ACKNOWLEDGEMENT AND CERTIFICATION STATEMENT

I hereby acknowledge that I am an authorized representative of the company and I have read and agree to the Commercial 
Requester Account Terms and Conditions (INF 1230). 
I understand that the use, or unauthorized disclosure, of departmental information for a purpose other than that for which this 
applicant applied, and was approved by the Department, is prohibited and subject to criminal prosecution, including fines and 
imprisonment. (California Vehicle Code Section 1808.45) I further understand that obtaining departmental information under 
false representation, the distribution of restricted information, or use of information for a purpose not specified by this applicant 
and approved by the Department, may result in suspension/revocation of applicant’s access privileges and civil penalties up to 
$100,000. (California Vehicle Code Section 1808.46) 
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct. I further 
consent to receive service of process pursuant to the provisions of California Vehicle Code Section 1808.21(c).
COMPLETED BY PRIMARY/HQ CONTACT PERSON (NAME/TITLE)

X
DATE
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INSTRUCTIONS FOR COMPLETING THE COMMERCIAL REQUESTER ACCOUNT
BRANCH LOCATION REQUESTOR CODE(S) APPLICATION

IMPORTANT
KEEP COPIES OF ALL FORMS FOR YOUR RECORDS PRIOR TO SUBMITTING THEM TO THE DMV.

COPIES WILL NOT BE RETURNED

WHAT IS A BRANCH LOCATION?

A “Branch Location” is “an offshoot, lateral extension, or division of an institution with a separate physical location.” A Branch Location, 
must operate under the same corporate number and DMV Occupational License as the account holder. If separate corporation numbers 
or Occupational License numbers are indicated, please complete an application for a separate Commercial Requester Account (CRA).

FEE

There are no additional application fees for branch locations.

SECTION 1

Include the Requester Code Number(s) and Account Number(s), if already issued, of the account holder.
Name of Business – Enter the true full name of the sole proprietor or each partner or corporation name as on file with the State of 
Issuance.
Requester Code(s) (If Issued) – Requester code(s) issued to Primary/HQ location.
Account Number (If Issued) – Account/Agreement Number issued to Primary/HQ location.
Federal Employer ID# or State Tax ID# – The FEIN or State Tax ID number is required on all applications. If you wish to have an 
FEIN assigned, contact the IRS at (800) 829-1040. If you are a sole proprietor, this may be the same as your Social Security Number 
(SSN). SSN information collected as part of the Commercial Requester Account application process will be used in accordance with 
State and Federal law.
Corporation, LLC, LLP Number, LP ID# – Enter the number issued to the corporation, LLC, LLP, or LP.
State of Issuance – Enter the state of issuance, if applicable. 
NOTE: If your corporation is not located in California and your state does not issue corporation numbers, you must list the state in 
which you are incorporated and write “No Corp. # issued.”
Contact Person Name/Title, E-Mail Address, Phone – Please provide the name, e-mail address and daytime phone number of 
the individual who will be responsible for administering the branch location’s access to DMV information. 

SECTION 2

Complete for each branch location as follows:
Corporation or Occupational License number of Branch – Provide the Corporation or Occupational License number under which 
the branch location is operating. Please remember, if the branch location has a separate Corporation or Occupational License, they 
must complete an application for a separate CRA.
Requester Code Access – If the main office and specified branch locations are to have the same type of access, mark “Same as 
Main Office.” If the Main Office is authorized to and is receiving residence address information and the branch locations are to be 
restricted to basic record information only (i.e., no residence addresses), mark “Basic record only”.
DMV USE ONLY – Leave Blank.
Branch Contact Person Name/Title, E-Mail Address, Phone – Please provide the name, e-mail address (if applicable) and 
daytime phone number of the individual who will be responsible for the branch location’s access.
Street Address – Please provide the physical address of the branch location including number, street, city, state and zip.
Mailing Address – Please provide the mailing address of the branch location where you would like DMV information mailed. If same 
as street address, state “Same”.
Record Storage Address – Please provide the physical location where records will be maintained for on-site inspection, review or 
audit by DMV or designated representative.
Professional or Occupational Licensee Name – The name of the licensee as it appears at the registering agency- must match 
primary account.
Issuing Agency Name – The name of the state or federal agency issuing license - must match primary account.
License Number – Provide the Corporation or Occupational License number under which the branch location is operating. Please 
remember, if the branch location has a separate Corporation or Occupational License, they must complete an application for a 
separate CRA.
EXPIRATION DATE (MONTH/YEAR) – The expiration month and year of the license.

SECTION 3

This section must be signed by the Authorized Representative for the primary account. Provide full name and title.




Accessibility Report


		Filename: 

		INF 1106 BL R8-2023 AS WWW.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	click to: 
	click to 1: 
	PAGE 1: 
	PAGE 2: 
	NAME OF BUSINESS: 
	REQUESTER CODE IF ISSUED: 
	ACCOUNT NUMBER IF ISSUED: 
	BlankTEXT: 
	Date33: 
	Text111: 
	Text222: 
	Text333: 
	Text444: 
	FEDERAL EMPLOYER I D: 
	ORPORATION LLC LLP: 
	STATE OF ISSUANCE: 
	PRIMARY HQ CONTACT PERSON NAME: 
	PHONE NUMBER111: 
	AREA CODE111: 
	AREA CODE222: 
	PHONE NUMBER222: 
	AREA CODE333: 
	PHONE NUMBER333: 
	SAME AS MAIN OFFICE333: Off
	BASIC RECORD ONLY333: Off
	BASIC RECORD ONLY111: Off
	SAME AS MAIN OFFICE111: Off
	DBA333: 
	DBA222: 
	CITY222BB: 
	STATE222AA: 
	ZIP CODE222AA: 
	BRANCH CONTACT222: 
	BRANCH CONTACT333: 
	STREET ADDRESS222: 
	STREET ADDRESS333: 
	MAILING ADDRESS222: 
	MAILING ADDRESS333: 
	Record Storage Address222: 
	Record Storage Address333: 
	OCCUPATIONAL or PROFESSIONAL222: 
	OCCUPATIONAL or PROFESSIONAL333: 
	ISSUING AGENCY NAME222: 
	ISSUING AGENCY NAME333: 
	LICENSE NUMBER222: 
	LICENSE NUMBER333: 
	EXPIRATION DATE-MY222: 
	EXPIRATION DATE-MY333: 
	E-MAIL ADDRESS222: 
	E-MAIL ADDRESS333: 
	CITY222AA: 
	CITY222CC: 
	STATE222BB: 
	STATE222CC: 
	ZIP CODE222BB: 
	ZIP CODE222CC: 
	CITY333AA: 
	CITY333BB: 
	CITY333CC: 
	STATE333AA: 
	STATE333BB: 
	STATE333CC: 
	ZIP CODE333AA: 
	ZIP CODE333BB: 
	ZIP CODE333CC: 


