L WASHINGTON STATE DEPARTMENT OF
dLl I ICENSING

Click here to START or CLEAR, then hit the TAB button

Commercial Driver License

Training Provider Initial or Update Registration

Use this form to register as a CDL training provider or to update your training provider registration information.
Mail this registration to: CDL Program, Department of Licensing, PO Box 9030, Olympia, WA 98507-9030

or scan and email to:

Questions?

For more information and complete instructions go to dol.wa.gov

Type of registration:
L] Initial
(] Update

dolcdltpr@dol.wa.gov

Unified Business Identifier (UBI) number

Business structure

[] Corporation [ Foreign Corporation [ Limited Liability Company [ Partnership [] Sole Proprietor

Training provider type

(] Public university, college, or vocational school [ Private vocational school [] Employer

Training provider legal name

Training provider doing business as (DBA) name

Physical address

Do you offer separate endorsement training for:
[] Passenger(14hours) [] SchoolBus (30hours) [ School Bus/Passenger (30hours) [ HazMat (16hours) [] None

City State ZIP code Email

Mailing address (if different)

City State ZIP code

Owner name Email

(Area code) Telephone (Area code) Fax Alternate (Area code) Telephone Phone type
Primary contact name Email

(Area code) Telephone (Area code) Fax Alternate (Area code) Telephone Phone type
Training provided

[ Class A [] Class B [] Class C

[] Upgrade from C to B [] Upgrade from B or C to A

[] Passenger (] School Bus [] HazMat

Answer the following

1. Will you provide complete training as required per WAC 308-100-033 for schools and

308-100-035 for employers effective January 14, 20192 . ... ... . i, [JYes [ No
2. Will each student/applicant demonstrate proficiency prior to skills testing? ...................... U Yes [ No
3. Will you electronically submit actual training hours provided to this Department as required? . ... .. .. [JYes []No

Web address

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

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

Date and place signed
CDL-522-006 (R/4/19)WA

Signature

Training schools must also complete the next page


mailto:dolcdltpr@dol.wa.gov
https://www.dol.wa.gov

Training schools only

Class schedule
Days Hours

Weeks

Hours of operation
From To

Days of the week

Instructor to student ratio

Method used to track student attendance

Method used to track actual training hours

Types of equipment to be used

List of training materials

CDL-522-006 (R/4/19)WA
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