
 
         Driver’s Certification 

 
 
 
 

Date Received Commercial Driver’s License: _________________________________________ 
 
Driver: ______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: _____________________________ State: __________ Zip: _______________________ 
 
License Number: ______________________________________________________________ 
 
DRIVING RECORD: 
 
  List all traffic violations and accidents during the past five years. 
  _________________________________________________ 
  _________________________________________________ 
  _________________________________________________ 
  _________________________________________________ 
  _________________________________________________ 
  _________________________________________________ 
  _________________________________________________ 
 
I hereby, warrant all of the above statements to be true and accurate to the best of my 
knowledge. 
    
Signature: ________________________________________________ 
 
Date: ____________________________________________________    

  
 
____ (initial) Copies of CDL license in file and Transportation Binders    
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