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DRIVING SCHOOL OPERATOR INTERNET–ONLY 
LICENSE RENEWAL APPLICATION

FEE  — $101.00

DMV USE ONLY
OCCUPATIONAL LICENSING NUMBER

ACR NUMBER

DATE PERMIT ISSUED DATE PERMIT EXPIRES

TOTAL FEE RECEIPT NUMBER

INSPECTOR NAME/ID NUMBER

Instructions: This renewal application, completed in its entirety, and fee must be submitted to the department before the 
expiration date of your license or this license will be canceled. If canceled, an original application must be filed pursuant to 
California Vehicle Code (CVC) §11105.3.

SECTION 1 — OPERATOR INFORMATION
TRUE FULL NAME (LAST, FIRST, MIDDLE) OPERATOR LICENSE NUMBER

RESIDENCE ADDRESS LICENSE EXPIRES

CITY STATE ZIP CODE TELEPHONE NUMBER

(    )
SECTION 2 — DRIVING SCHOOL INFORMATION
DRIVING SCHOOL NAME DRIVING SCHOOL LICENSE NUMBER

DRIVING SCHOOL ADDRESS LICENSE EXPIRES

CITY STATE ZIP CODE TELEPHONE NUMBER

(    )
TRUE FULL NAME OF SCHOOL OWNER (LAST, FIRST, MIDDLE)

SECTION 3 — INTERNET WEBSITE ADDRESS
URL TELEPHONE NUMBER

(    )
BUSINESS OFFICE HOURS

PHYSICAL ADDRESS FOR BUSINESS RECORDS (IF DIFFERENT FROM DRIVING SCHOOL) CITY STATE ZIP CODE

SECTION 4 — CERTIFICATION

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
I further certify (or declare) under penalty of perjury under the laws of the State of California that I am the Operator of the 
above named driving school and that the answers and statements given in this application are true and correct.
SIGNATURE

X
DATE
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