
 

INSTRUCTIONS:
  

1. Complete in blue or black ink or print form. 

Name of Driver Training School 
      

VEHICLE INFORMATION 

Vehicle Identification Number 

                                                   
License Plate Number 
      

Vehicle Year 
      

Vehicle Make 
      

Vehicle Model 
      

Vehicle Color 
      

VEHICLE AND EQUIPMENT REQUIREMENTS 

  Vehicle registration, current insurance information and this form must be kept in the vehicle at all times. 

  In addition to the equipment requirements, a driver training school vehicle must not be more than ten (10) years older 
 than the vehicle’s year of manufacture and be maintained in safe mechanical and physical condition. 

  A foot brake control for both the student and the instructor connected either by mechanical or hydraulic means. 

  One additional rearview mirror placed on the inside of the motor vehicle. There must be two rearview mirrors inside 
 the vehicle and one of those mirrors must be on the passenger side. 

  Two outside rearview mirrors, one on each side of the vehicle 

  Safety Belts 

  Markings that identify the vehicle as a driver training vehicle that are visible from the left, right and rear of the  
 vehicle 

AFFIRMATION STATEMENT 

I swear or affirm that the information on this form is true and correct, and that I have read and understand driver training 
and education regulations as outlined in Indiana Administrative Code Title 140, Article 4. I understand that the use of a 
vehicle that is not compliant with the requirements of 140 IAC 4-4-1.3 may result in the suspension or revocation of my 
driver training school license. 

Signature of Representative Printed Name 
      

Date (mm/dd/yyyy) 
      

Signature of Auditor Printed Name 
      

Date (mm/dd/yyyy) 
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