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ROD - PFR Section MS H160 
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the following information is required for all persons authorized to sign applications and to speak to DMV pertaining to your 
company’s PFR account. you may use this form to add any authorized employees or delete any that have been previously 
authorized. this form will be kept on file in Sacramento at the PFR Headquarters unit. All signatures on submitted requests 
will be verified using this form. All applications with signatures not on file will be returned for your verification.
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*All signatures must be original (no stamps) and signed in ink.
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