
MINNESOTA DEPARTMENT OF PUBLIC SAFETY

o

Student's Legal Name (first, middle, last)

DRIVER EDUCATION

CERTIFICATE OF COMPLETION

(Must be completed by a school official)
ANY ALTERATION WILL VOID CARD

r 'IVer,IDr e ~
~i e~ervices

This is to certify that:

Student's Signature I Date of Birth (M I DIY)

Has completed a driver education course of classroom and behind-lhe-wheel
instruction licensed or approved by the Department of Public Safety.
Name of School ,\).
Location (Cily) ,0' I

MN I Zip Code

Date of Course Completion (~Y) I Instruction Permit Number

Name of Licensed or Approved Instructor

I certify that the above information is true and correct.
Name of Authorized Signer (must be printed or typed) I Date Issued

Signature of Authorized Signer Only


