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APPLICATION FOR THIRD PARTY TESTER 
 
 Application for:  Renewal  0 
       Original    0 
 

Name of third party tester (Company) 
 
Address  
 
Mailing address (if different) 
 
Number of years in business Email Address 

 
Designated representative Phone Number 

 
Expiration of business license  (attach copy) 
 

 
 
 
 
Testing information: 
 
List all addresses of locations where your company performs the pre-trip and 
basic skills tests. Draw detail where they will be conducted. Use additional 
paper if needed. 
 

 
 
 
 
 
 
 
 
 
 

  
 

Department Use Only 
Approved By: 
Denied: 
Expiration: 

State of Utah 
DEPARTMENT OF PUBLIC SAFETY 
DRIVER LICENSE DIVISION 
 
Chris Caras 
Director 
 
P.O. Box 144501          
Salt Lake City, Utah 84114-4501         
(801) 965-4437 
 



 
 
List all certified third party examiners currently testing on your behalf. 
Use additional paper if needed. 
 
 
Examiner name    Driver license number 

  
  
  
  
  
  
  
  
  
  
  

  
 
Location of completed road test copies_________________________________ 
 
Method of storage (electronic or hard copy) _____________________________ 
 
 
 
 
 
I hereby certify that the information provided herein is accurate and further agree 
that falsification of the application may be grounds for cancellation of certification. 
I understand that my company is responsible for the commercial driving tests 
administer by the examiners above. 
 
 
 
                      Signature                                               Date 
 
 
                         Print  
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