[bookmark: _GoBack]I have a valid driver's license. If my license becomes invalid, I will immediately inform my department. If my license has any court restrictions or receives any such restrictions, I will inform my department of those restrictions.

License Expiration Date:_____________________
Driver's signature:__________________________    Date:___________________
Driver’s Name (Printed):_____________________
I verify that I have inspected the driver's physical license.
Department representative's signature:_______________________   Date:___________________
Department Representative Name (Printed):________________________
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