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Checklist for Primary Driver Education School
Renewal

Enclosed is the renewal packet for the upcoming 2-year licensing. Applications must be completed and returned to
this office no later than 15days prior to the date on which your school Wall License will expire. All forms must be
completed in full.

APPLICATION: Please submit completed application for your Primary Office and Classroom providing all of the
necessary information. Please be sure to complete the application in its entirety.

CRIMINAL BACKROUND CHECK: A new Criminal Request form for each owner/partner will be needed with
each Primary Office and Classroom renewal only. Please complete the enclosed form and return with your rencwal.

LIST OF INSTRUCTORS: Provide a list of instructors currently at your school along with their instructor or
apprentice badge number.

LIST OF DRIVER TRAINING VEHICLES: Provide a list training vehicles used by your school, this list must
contain year, make, VIN# and tag of vehicles. A Certificate of Inspection is required yearly for each vehicle. Please
complete a training vehicle form to delete any unused vehicles and return with your renewal packet, or please
complete a training vehicle form to add, and submit with a copy of the registration card and any other necessary
documents.

CERTIFICATE OF INSURANCE: Contact your insurance company and obtain a Certificate of Insurance for
your Vehicle Liability, General Liability, Surety Bond and Workman’s Compensation. Enclosed is a sample of the
required form. Certificate must be dated no more than 30 days old.

CERTIFICATE OF GOOD STANDING: Contact the Maryland State Department of Taxation and Assessments
to obtain an original “Certificate of Good Standing” to indicate no outstanding tax obligations. Certificate must be
dated no more than 30 days old.

FEE: A renewal fee of $135.00 for your Primary office and classroom must be submitted with your renewal
application.

On your check or money order, you MUST include on the face of the check:

NAME AND ADDRESS
PHONE NUMBER
SCHOOL NUMBER
MADE PAYABLE TO MVA

O

if you have any questions regarding the renewal of your school license(s), please contact Driver
Education Program at 410-768-7482 or 410-424-3751.



A T MARYLAND DEPARTMENT OF TRANSPORTATION, DE-001 (06-17)

MOTOR VEHICLE ADMINISTRATION
6601 Ritchie Highway, N.E., Glen Burnie, Maryland 21062

Application for Driver’s School License

Please complete both sides of the application. Print in ink.

1 Application Filing Fee (not refundable) - $180.00

Q Primary Facliity - $135.00
J Branch Facllity - $135.00

O Renewal (Primary or Branch) - $135.00

QO video Use/Curriculum Changes

(Must provide cd/dvd with application, also explain in additional information)

O change of Officers - $20.00

(] Change of Name - $20.00

| Duplicate School License - $20.00
(2 Change of Addrees - $20.00

U OTHER:

Name of School (as appears on surety bond) School Number

Street Address (For action indicated above.) Suite Number/Floor
City County State Zip Code
Telephone Number Fax Number

Email Address (MUST PROVIDE) Web Address

PLEASE LIST ALL OWNERS, PARTNERS, AND OFFICERS OF CORPORATION BELOW:

Name of Owner, Partner, or Officer Position Driver’s License Number
Home Address City County Zip
Date of Birth{(Month/Day/Year) Phone Number Email Address (Must Provide)
Name of Owner, Partner, or Officer Position Driver’s License Number
Home Address City County Zip
Date of Birth(Month/Day/Year) Phone Number Email Address (Must Provide)
Name of Owner, Partner, or Officer Position Driver’s License Number
Home Address City County Zip
Date of Birth(Month/Day/Year) Phone Number Email Address (Must Provide)

For more information visit our website at www.mva.maryland.gov or call 410-768-7000.
TTY for the hearing impaired: 1-800-492-4575,



Has the applicant been previously licensed to operate a Driver’s School? U Yes O No

If yes, was the liconse revoked? O Yes UNo  If yes, when?

Has any owner, partner, or corporate officer, listed ever been convicted of any violation of the Motor Vehicle laws in any state or territory?
O Yes U No If yes, please explain in additional information section.

Has any owner pariner or corporate officer, listed ever been convicted of a crime, other than traffic violations, in any state or territory?
Q Yes W No Ifyes, please explain in additional information section.

Has any owner pariner or corporate officer, listed ever been convicted of a any violation of the Driver's School License Law as provided in
Section 15-710 of the Transportation Article? O Yes O No If yes, please explain in additional information section.

Has any owner partner or corporate officer, listed ever been convicted of any crime of moral turpitude in any state or territory? QO ves O No
If yes, please explain in additional information section.

Are any owners, partners, or corporate officers currently employed by the State of Maryland? O Yes U No

If so, what agency?

If your request requires additional information, please supply here:

Signator Certification: It is illegal for anyone to give false or fictitious information for a Driver's School License. Sincs this certification is
considered part of the application, anyone who provides or certifies to a false or fictitious staternent or information
herein may be prosecuted and/or have his or her license cancelled.

lwe certify under penalty of perjury, that the information stated herein is true and correct to the best of my/our knowledge, information and belief.

Applicant’s Signature Print Date

Primary Facllity information Only
The individuals listed below are authorized to sign on behalf of the Driver's School:

Name Signature
Name Signature
Name Signature
Name Signature

Yyl 1 Apply to register to vote with your driver's license transaction. For details ask your customer service representative.
M’lslgr




Motor Vehiole Adminlstration
oMM <o CS-011 (12-13)
Glen Burmie, Maryland 21062
MVA Criminal Record Request Form

Please place your photo driver’s license below and photocopy.

By my signature, | authorize the Motor Vehicle Administration to perform a criminal background check.

Signature - Date

Name of Business

Type of License: [ Dealer [ Salesman (1 Professlonal Driver instructor @ Title Service Agent [ Other

Instructions for Criminal Background Request
This form Is to be used for tha processing of your Maryland criminal background check. At the present time na fee will be charged

for this service.

Maryland Residanta:

This form must aocompany all applications from licensees or anyone with a financial Interest In a buginess.

¢ Photocopy a clear legible copy of either your Maryland Photo Driver's License or a Maryland Photo 1D card on the
front of this form.

= Ifyouhave a change of address that does not appear on your license or your ID, please note it on the form.

s Sign the photocopy.

» The photacopy which contains your original signature must be submitted with your application to the Motor
Vehicte Administration.

Out of State Residence:
¢ Applicants will be required to request Criminal Justice information Systam background checks from the

appropriate Law Enforcement Agency In thelr state of residence.
* The background ohecks should not be sent directly from the appropriate Law Enforcement Agency to the Motor

Vehicle Administration.
* For identification purposes you must submit a clear legible copy of your out-of-siate driver's license or a

Photo ID on this form.

MVA Use Only:

For more Informatlon, please call; 410-788-7000 (to speak with a customer agent).
TTY for the hearing impaired: 1-B00-492-4574, Visit our website at: www.MVA.Marylend.gov



DRIVER EDUCATION PROGRAM

TRAINING VEHICLE FORM
~ SchoolName School Number
_____ ___ADD VEHICLE ___ DELETE VEHICLE
Vehicle Identification Number (VIN) " Tag # (Perm/Temp)

Note: This form must be submitted before a vehicle may be used for training. If a temporary tag
number is provided, a new form must be submitted when the permanent tag is received.

Year  Make = Model  Title #

Vehicle Owner’s Name (Please print)

I certify the above vehicle is equipped with (complete only if adding a vehicle):

Instructor Brake Pedal
Initial
Instructor Clutch Pedal (if manual transmission)
Initial
Instructor’s mirror as required in COMAR
Initial
I “Student Driver” sign affixed to the rear of the vehicls
Initial (as per COMAR)
Signs with school name & telephone number affixed to both sides
Initial of the vehicle.

I certify that the vehicle listed above meets the requirements as set forth in Maryland Vehicle
Law and the Code of Maryland Agency Regulations (COMAR). Enclosed is a copy of the
Maryland State Inspection Certificate (not required for new vehicles titled within the same year
of the manufacturer’s certificate of origin) proof of insurance, and a copy of the vehicle’s
registration card.

~ School authorized official (Print) Title

(Sign) Date
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IS CERTIFICATE DOES NCYI' AFFIRMATIVELYOR NEGATIVELYAMEND EXTEND OR ALTER THE CWERAGE AFFORDED BYTHE l
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

THORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: ifthe cerificate holder is an ADDITIONAL INSURED, the polioy(les) must be endorsed, Jf SUBROGATION 1S WAIVED, subjed to
the terms and conditions of tha polioy, certsin policies may require an endoresment., A statement on this certifioate does not confer rights ta the
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CANCELLATION

SHOULD ANY DF THE ABOVE DESORHIED POLICIES BE GANCELLED BEFORE THE

EXPIRATION DATE THREREOP, NOTICE WitL BE DELIVERED IN ACOORDANCE WITH TRE

FOLIZY FRO L -4
AUTHORIZED REPRESENTATIVE ;

CERTIFICATE HOLDER

MOTOR VEHICLE ADMINISTRA
6601 RITCHIE HIGHWAY, NE
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