MVD-10414 STATE OF NEW MEXICO - MOTOR VEHICLE DIVISION

VEHICLE CERTIFICATION

Name (Last, First, M.1.) Social Security Number D.O.B. (Mo., Day, Yr.)
Address Driver License Number State
City, State, Zip Code Class of License Requested

EMPLOYER INFORMATION TYPE OF VEHICLE APPLICANT DRIVES

Name of Company, Educational Institution, School District or Independent Owner SEE REVERSE SIDE.

Address

City, State, Zip Code

NAME OF CERTIFIER

Please Type or Print

Tothe bestof my knowledge, applicant has operated vehicles ofthe type listed on this application for the GVWR OF VEHICLE
past _____ months,whileinthis company's employ.

Signature of Certifier Date

Type of Vehicle Instructions

Employer/Certifier should indicate whether the driver operates a combination vehicle, a
straight vehicle, orabus. Listthe highest class vehicle the driver operates. Also, indicate
if the vehicle has other special characteristics such as atank vehicle or atank trailer, and
whether it is equipped with air brakes or not.

Thisform may be completed by the applicant without Employer/Certifier participation only
when renewing an existing CDL. In such cases the applicant simplyfillsinthe "APPLICANT
INFORMATION?", the "TYPE OF VEHICLE APPLICANT DRIVES" (indicating any special
characteristics or equipment), the "GVWR OF VEHICLE" and complete, sign and date the
"NAME OF CERTIFIED" portion of the form, in effect acting as a self-certifier.

GVWR-meansthe gross vehicle weight rating of the vehicle being driven by the applicant.
Thisisthe total weight of the vehicle itself PLUS the weight of the load carried by the vehicle.




