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	Application for Certified Safety 	Tester Examination

	

	I respectfully request that the employee listed below be administered the Certified Safety Tester examination for:

	
[bookmark: Check1][bookmark: Check2]	|_|	Appendix G Truck Test (public lane)	|_|	Appendix G Truck Test (interstate only)

	|_|	Appendix G Truck Test (private lane)	|_|	School Bus Test

[bookmark: Check6]	|_|	Diesel Emission Inspection Test	|_|	RETEST


	STATION NUMBER:
	     
	
	STATION TELEPHONE:
	     
	

	

	STATION NAME:
	     
	

	

	STATION ADDRESS:
	     
	

	
		Street Address 	/ Also include PO Box number (if applicable)

	

	
	     
	     
	

	
	City
	State / ZIP code

	

	
	INFORMATION PERTAINING TO THE PERSON WHO
 WILL BE ADMINISTERED THE EXAMINATION
	

	

	Note:  If this individual is already a Certified Safety Tester please indicate his/her CST #
	     
	

	

	[bookmark: Check7][bookmark: Check8]He/She is currently certified to test:	|_|	Trucks	|_|	School Buses	|_|	Diesel Emissions

	

	NAME:
	     
	     
	     
	

	
	First
	Middle
	Last

	

	VALID DRIVER’S LICENSE NUMBER:
	     
	
	STATE ISSUED:
	  
	

	

	DATE OF BIRTH:
	     
	

	

	An original photograph or a quality color digital photo of the person to be examined MUST accompany this application. The photograph should measure at least two inches by two inches (2” x 2”) but no more than three inches by three inches (3” x 3”).  The photograph shall be such that the person to be examined is easily recognizable.

The person listed above is employed by this business.  All information listed is true and accurate to the best of my knowledge.

	

	

	
	
	
	     
	

	
	Owner / Operator Signature
	
	Date
	

	

	
	
	

	
	Printed Signature
	

	
	
	

	

	Mail to:

	Illinois Department of Transportation
	Commercial Vehicle Safety Section
	P.O. Box 19212
	Springfield, IL  62794-9212



Printed 10/1/2008 	TS 1200 
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