Driver Record Annual Self Certification Form
This form provides documentation that the employee noted below has provided a certification of his/her driving record in accordance with and as required by 391.27 of the FMCSA standards.  This form is to be completed annually by the CDL driver to certify his/her driving record for the past year.

Name of driver making certification:  ________________________________ 

I certify that the following is a true and complete list of motor vehicle traffic violations (other than parking violations) for which I have been convicted or forfeited bond or collateral during the past 12 months that have occurred in any motor vehicle in any of the 50 states.

Date of conviction #1:________________________________________________
Offense location: ___________________________________________________
Type of motor vehicle operated: ________________________________________ 
Date of conviction #2:_________________________________________________
Offense location: ____________________________________________________
Type of motor vehicle operated: _________________________________________

**Provide additional details on the back page for any additional convictions as required above.  Attach additional sheets if needed.

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any violation required to be listed during the past 12 months. 

Driver's signature: _______________________________ 
Date of certification: ________________

Municipality name: ____________________________________________________ 
Municipality's address: _________________________________________________ 
Reviewer signature & title: _______________________________________
Note: This form should be retained by the employer in the driver qualification file.
