


               SAP VERIFICATION AND REGISTRY FORM BELOW 



               SAP VERIFICATION AND REGISTRY FORM: 
 
SAP CONTACT INFORMATION: 
 
COMPANY NAME: ____________________________________________________ 
 
NAME: _______________________________________________________________ 
 
ADDRESS: ____________________________________________________________ 
 
CITY: ________________________________________ ZIP: ___________________ 
 
PHONE: __________________________   FAX: _____________________________ 
 
EMAIL ADDRESS: ____________________________________________________ 
 
I THE UNDERSIGNED AFFIRM THAT I HAVE MET ALL OF THE REQUIREMENTS SET 
FORTH IN SUBPART O - SECTION 40.281 OF THE FEDERAL MOTOR CARRIER SAFETY 
REGULATIONS. 
 
ATTACHED IS A COPY OF MY LICENSE OR CERTIFICATE SHOWING THAT I AM A 
QUALIFIED: 
 
[   ] DOCTOR                         [   ] DRUG AND ALCOHOL COUNSELOR 
[   ] SOCIAL WORKER        [   ] MARRIAGE AND FAMILY THERAPIST    
[   ] PSYCHOLOGIST           [   ] EMPLOYEE ASSISTANCE PROFESSIONAL 
 
AND A COPY OF MY US DOT QUALIFICATION TRAINING CERTIFICATE. 
 
I UNDERSTAND THAT MY RECORDS WILL BE HELD BY THE DIVISION OF MOTOR 
VEHICLES AND THAT MY CONTACT INFORMATION (ONLY) WILL BE PLACED ON THE 
DIVISION OF MOTOR VEHICLE’S WEB SITE WHERE IT CAN BE ACCESSED BY THE 
GENERAL PUBLIC. 
 
[   ]  PLEASE CHECK HERE IF YOU DO NOT WANT YOUR CONTACT  
       INFORMATION POSTED ON OUR WEB SITE. 
 
MY SIGNATURE CERTIFIES THAT ALL OF THE INFORMATION THAT I HAVE PROVIDED 
TO THE DIVISION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE UNDER 
THE PENALTY OF PERJURY. 
 
 
SAP SIGNATURE: 
 
____________________________________________________DATE:_____________ 
 
 PLEASE MAIL YOUR COMPLETED FORM AND DOCUMENTATION TO: 
 
                                  NC DMV 
                                  COMMERCIAL DRIVERS LICENSE UNIT 
                                  3117 MAIL SERVICE CENTER 
                                  RALEIGH, NC  27699-3117 




