SIGNATURE CARD

COMPLETE AND SUBMIT THIS CARD

NAME OF THIRD PARTY TESTER (COMPANY) PHONE NUMBER

PRINT EXAMINERS FuLL NAME

EXAMINERS ADDRESS CITY ZIP

MAILING ADDRESS IF DIFFERENT

EXAMINER DRIVER LICENSE NUMBER

SKILLS TEST SHALL BE CONDUCTED STRICTLY IN ACCORDANCE WITH FEDERAL REGULATIONS 49 PART 383 OF
THE CODE AND IN COMPLIANCE WITH STATE LAWS. SIGNATURE WILL BE USED TO VERIFY AUTHENTICITY OF
SUBMITTED CERTIFICATES OF DRIVER COMPETENCY.

EXAMINER SIGNATURE DATE

THIRD PARTY TESTER REPRESENTATIVE

SIGNATURE TITLE DATE

THE ABOVE NAMED EXAMINER IS NO LONGER A THIRD PARTY TESTING EXAMINER
FOR OUR COMPANY.

THIRD PARTY TESTER REPRESENTATIVE SIGNATURE DATE




