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Certification of Driver’s Driving History and/or

Notice of Traffic Violation

(please check appropriate box)

(
Certification of Driving History

(
Notification of Traffic Violation (convictions other than parking violations)


Certification Period: _____________________________ (mm/dd/yy through mm/dd/yy)

Driver License number: _____________________________________

Date of Conviction: _______________________ Location: ______________________

Offense: ______________________________________________________________

Type of Motor Vehicle: __________________________________

Date of Conviction: _______________________ Location: ______________________

Offense: ______________________________________________________________

Type of Motor Vehicle: ___________________________________


Driver’s Signature: _____________________________________ Date: ____________

Reviewed by:_________________________________________

Printed name: ________________________________________ Date: ____________

Signature and Title: _____________________________________________________

CD 1420 ( new 8/03)

I certify that the following is a true and complete list of any and all traffic violations (other than parking violations) for which I have been convicted or forfeited bond of collateral in any vehicle.  If there are no traffic violations please write in “none.”





Driver’s Name: 	








If no violations are listed above, by my signature below, I certify that I have not been convicted or forfeited bond or collateral on account of any violation required to be listed.









