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L WASHINGTON STATE DEPARTMENT OF Driver Training School
d- LICENSING Vehicle Approval Request

School owners can use this form to get approval to add or remove a vehicle

for instruction. Only approved vehicles may be used for instruction.
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Driver Training Schools

Department of Licensing

PO Box 9027

Olympia WA 98507-9027

Email: tse @dol.wa.gov
Fax: (360) 570-4976

School name School license number

Vehicle year Make Model VIN Plate

Approval request
[ ] Remove vehicle from service (send this form only).

[] Add vehicle to service. Send this form and the following:
* Registration/Lease/Sales agreement
* Updated insurance certificate
* Photos of instructor brake
* Photos of instructor mirror
¢ Photos of vehicle signage
* Photos of emergency equipment

x When you have completed this form, please print it out and sign and date here.

Signature of school owner Date

Department use only

[] Approved, pending a physical inspection by auditor. (Put a copy of this approval with the vehicle registration.)

L] Denied
X

Signature of program manager/designee Date

We are committed to providing equal access to our services.
DTS-661-011 (N/8/15)WA If you need accommodation, please call (360) 902-3900 or TTY (360) 664-0116.
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