D i IR

DL-389 (DMV Certificate) Replacement Request Form

All fields are REQUIRED ~ Please print legibly

Full Name:
(As on Driver’s License)
First Middle Last
Address:
Street City State Zip
Driver’s License #: Date of Birth: Age:
Telephone: Basic Rider Course Completion Date:

Reason for reissue of DL-389 (please check one):
|:|I never received the original certificate in the mail

[]The original certificate is damaged or defaced (if check original certificate must be included with request)

|:|I lost my original certificate

[Jother:

Basic Rider Course Locations: Santa Rosa @ the Sonoma County Fairgrounds
(If you took the course anywhere other than Santa Rosa, we CAN NOT issue a replacement)

Signature: Date:

Send the form in with a copy of your driver’s license and a self addressed stamped envelope to:
SRMT 4751 Prospect Ave Santa Rosa CA 95409
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