.~ TRAFFIC SAFETY EDUCATION CERTIFICATE

. _II SUPERINTENDENT OF PUBLIC INSTRUCTION — OLYMPIA, WASHINGTON
Q‘Mr\n"“‘;

THIS IS TO CERTIFY THAT:

CERTIFICATE NO: Pl

DRIVERS
LIC. NO.

NAME: LAST INITIAL

ADDRESS: STREET

CITY COUNTY , WASHINGTON

DATE OF BIRTH: MONTH DAY YEAR SEX: MALE FEMALE

Has Successfully Completed a Traffic Safety Education Course
as Approved by the Superintendent of Public Instruction.
The Course of Instruction Includes Both Classroom and

Behind the Wheel Experience.

THE COURSE WAS PROVIDED BY:
Validation Number

HIGH SCHOOL:

SCHOOL DISTRICT:

COURSE START DATE: COURSE COMPLETED: MO DY YR

SIGNED

HIGH SCHOOL PRINCIPAL OR TSE COORDINATOR
DEPT. OF LICENSING-LICENSE EXAMINER COPY PLEASE SEE BELOW FOR IMPORTANT INFORMATION FROM DEPT OF LICENSING FORM SPI M-765D (8/05)

Bring the following to the Department of Licensing when applying for your license:
Traffic Safety Education Certificate.
Basic Instruction Permit and/or Washington Identification Card.
Custodial parent or court appointed legal guardian.

Parent/Guardian must show proof of identity and proof of relationship to applicant. If last names are different,
additional documents proving relationship are required.

$20 testing fee per examination; $25 for a five-year license fee.

e Corrective lenses if required.

Please study the Driver's Guide prior to application and testing. Place sticker
here
Good luck!
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