Louisiana Department of Public Safety and Corrections
Office of Motor Vehicles
Driving School Owner Application

Owner Information

Name of Applicant(s):

Physical Address: City: State: Zip:
Mailing Address (if different): City: State: Zip:
# Yrs.@ Address: | Email Address (Required): Date of Birth: Driver’s License Number:
Phone Number: Cell Number: Fax Number:
Education
High School: College: Driver’s Education Training:

Yes [ ] No[] Yes [] No [] Yes [ ] No []
Background
Have you ever been arrested, detained, charged, indicted, or summoned to answer and appear for any criminal
offense, excluding minor traffic citations, in this state or any other state? Yes [_] No []

If yes, list all required information below. A certified copy of court dispositions on all offenses and convictions is
required. Failure to include all information and records will result in delay or denial of the application.

Date of Disposition (Attach certified copy

Offense/Conviction Offense/Conviction City, State of court disposition)

Fingerprints must be submitted for a background check. See attached fingerprint instructional letter and forms.

Employment

Beginning Time Ending Time

Prior Occupations (Last 5) Period Period

Company




Proposed School Information

Proposed Name of School (if known):

Proposed City Where School will be Located: City: State: Zip:

Number of Classrooms: Classroom Sizes: Number of Instructors: Number of Vehicles:

Provide a brief paragraph of why you feel you are qualified to operate a driving school and the vision that
you have for your facility if approved.

| hereby attest that the statements made in this application are true and correct. | also hereby
certify that | have read, understood and will adhere to all rules and regulations in accordance
with La. Administrative Code, Title 55, Part IlI.

Printed Name of Applicant Signature of Applicant

Date

Department Use Only
Approved: Denied:
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