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Commercial Driver Training School Certification

	 School ID number_____________________________________

This is to certify that:	 Driver license number__________________________________

Last name___________________________________________	 First_______________________________ 	 Middle initial_ ____

Residence address__________________________________________________________________________________________

City_ _______________________________________	 County______________________ State____________ ZIP code__________ 	

Date of birth____________________________ 	 Sex:   Male   Female

Has successfully completed a commercial driver training course approved by the Department of Licensing for:

 Class A (160 hours)   Class B (48 hours)   Class C (36 hours) vehicles. (WAC 308-100-033)

School name____________________________________________________________ 	 UBI number_ ______________________

Training location:	 City_____________________________________________________ 	 State_____________________________

Course start date________________________________________ Course completion date_________________________________
	 Month/ Day/ Year	 Month/ Day/ Year

Contact name_ _______________________________________	 (Area code) telephone number___________________________

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

		  _ ___________________________________________________________
	 Print or type name of school owner/administrator

___________________________________________	 _ ___________________________________________________________
Date and place	 Signature of school owner/administrator

	 The Department of Licensing has a policy of providing equal access to its services.
DLE-520-338 (N/12/08)W	 If you need special accommodation, please call (360) 902-3900 or TTY (360) 664-0116.

Driver must submit this original certification to a driver licensing office for license issuance.
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