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This form is intended for companies interested in initiating Third Party or Professional Driver Services authorization, which
permits the conduct of business in Arizona, if all requirements are met.

Select Authorization Type Professional Driving School (PDS):
3 Authorized Third Party (ATP) O Commercial Driver License (CDL)
3 Commercial Driver License Examiner (CDLE) O Driver License Training Provider (DLTP)

Company Name
Doing Business As (DBA)
Company
Information Mailing Address City State |Zip
Proposed Business Location (must be commercially zoned) | City State |Zip
Current Business Type License Number Years In Business
Business Type

. List: Owners, Partners, Corporate Officers, Directors and all Stockholders owning 20% or more of the
If additional space Corporation_

is needed, attach a Name (first, middle, last, suffix) Title
separate sheet.

Note: A Criminal Driver License Number State
Records Check
(ARS 28-5105) is Name Tt
mandatory for all
stockholders who i i
own 20% or more Driver License Number State
of the corporation
Contact Person Title
Primary
Contact Phone Number Email Address

| am interested in applying for Third Party authorization and wish to be evaluated to determine if | meet the minimum
requirements.
Signature Title Date

For information on requirements, visit Bond and Criminal Records Check Exemptions.



https://apps.azdot.gov/files/mvd/mvd-forms-lib/96-0517.pdf
https://azdot.gov
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