
 
 
 

 
 
 
___________________________________ 
ATP Name 
 
The Authorized Third Party Described above is hereby proposing dual employment for __________________________,  
           Applicant Name 
in addition to third party employment with ___________________________________.  
            ATP Name 
 
 
I ____________________________ hereby acknowledge on behalf of ___________________________________,  
  ATP Representative Name                              ATP Name 
 
that the individual will be performing MVD related services for both ATPs and will possess a separate RACF ID that shall 
only be utilized for the companies specified.  
 
In addition, the company shall not hold ADOT MVD liable for any agreements made between either ATP. Upon 
termination of employment with either ATP, the company must follow the correct procedures to cancel the applicable 
certification/RACF(s).  
 
 
I agree that the information provided is true and correct and ADOT MVD has the right to cancel the individual’s 
certification at any time as deemed necessary. 
 

 
 

 
  

   

   
Applicant Printed Name 
 

 Date 

   
Signature 
 

 Current RACF (if applicable) 

   
ATP Representative/Contact Name 
 

 Title 

   
ATP Representative Signature  Date 

 
 

AUTHORIZED THIRD PARTY (ATP) 
DUAL THIRD PARTY  

EMPLOYMENT AGREEMENT 56-0106 R10/16 azdot.gov 
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