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DMV USE ONLY 
TVS NUMBER 

DATE PERMIT ISSUED DATE PERMIT EXPIRES 

TOTAL FEE SUSPENSE RECEIPT NUMBER 

ISSUED BY INSP/TECH NUMBER 

APPLICATION FOR TRAFFIC VIOLATOR SCHOOL 
OPERATOR AND INSTRUCTOR LICENSE 

SECTION A — TYPE LICENSE AND APPLICATION        Check all that apply. 

OPERATOR  
ORIGINAL ADDITIONAL REINSTATEMENT 

Applicant Complete Sections B & F 
Owner/Operator Complete Sections C & D 

INSTRUCTOR 
ORIGINAL ADDITIONAL REINSTATEMENT 

Applicant Complete Sections B & F 
Owner/Operator Complete Sections C & *E 

SECTION B — APPLICANT INFORMATION 
TRUE FULL NAME  (LAST, FIRST, MIDDLE) DAYTIME CONTACT TELEPHONE NUMBER 

( ) 
MAILING ADDRESS CITY STATE ZIP CODE 

RESIDENCE ADDRESS CITY STATE ZIP CODE 

IF APPLYING FOR AN ADDITIONAL LICENSE, LIST CURRENT TVS OPERATOR LICENSE(S) IF APPLYING FOR AN ADDITIONAL LICENSE, LIST CURRENT TVS INSTRUCTOR LICENSE(S) 

SECTION C — EMPLOYER CERTIFICATION 
SCHOOL NAME (DBA) TVS NUMBER 

SCHOOL ADDRESS CITY STATE ZIP CODE 

BUSINESS OFFICE HOURS AREA CODE/TELEPHONE NUMBER 

( ) 
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 that I am the owner and /or current operator of the employing licensee named herein. It is my 
intention to employ the above named applicant when he/she receives a temporary permit or license from the 
Department of Motor Vehicles. 
PRINTED NAME OF OWNER/OPERATOR (OPERATOR CANNOT SIGN FOR HIMSELF/HERSELF UNLESS HE/SHE IS THE OWNER) 

OWNER OPERATOR 
OWNER/OPERATOR SIGNATURE 

X 
DATE 

SECTION D — CERTIFICATION FOR OPERATOR LICENSE 

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 that the licensee name herein has the knowledge necessary to perform the duties of an operator. 
OWNER SIGNATURE DATE 

X 
SECTION E — CERTIFICATION FOR INSTRUCTOR LICENSE  *For Original and Reinstatement applications only. 

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 that the licensee name herein has been administered and successfully passed a written examination. 
OWNER/OPERATOR SIGNATURE DATE 

SECTION F — APPLICANT CERTIFICATION 

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
SIGNATURE DATE 

*11OL710*

X 

X 





Accessibility Report





		Filename: 

		OL 710 R3-2011 ASB WWW.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	TRUE FULL NAME last, first, middle: 
	area code: 
	telephone number: 
	mailing address: 
	city: 
	state: 
	zip code: 
	residence address: 
	city2: 
	state2: 
	zip code2: 
	current TVS operator license: 
	current TVS instructor license: 
	school name dba: 
	TVS number: 
	school address: 
	city3: 
	state3: 
	zip code3: 
	business hours: 
	area code2: 
	telephone number2: 
	printed name of owner/operator: 
	date: 
	date2: 
	date3: 
	date4: 
	click to: 
	click to 1: 
	Operator: Off
	Instructor: Off
	Type of Application: Off


