-dMVC

New Jersey Motor Vehicle Commission

Business Licensing Services Bureau
P.O. Box 170

Trenton, New Jersey 08666-0170
(609)292-6500 ext. 5014
(609)292-4400
Mvec.blsdrivingschools@mvc.nj.gov

STATE OF NEW JERSEY

Driver’s Education Supply Order Form

License Type:  [1Public School [ Private School

Philip D. Murphy
Governor

Sheila Y. Oliver
Lt. Governor

Latrecia Littles-Floyd
Acting Chair and Chief Administrator

[CINon-NJMVC Licensed Program

[ Licensed Independent Driving School - lic# DRS: LIDWE:
Date Requested
Complete School Name
Contact Person
Shipping Address
City State NJ Zip Code
County Telephone
Fax Email

Item Description Pkg. Bulk Orders Single
Eﬁ.ggsf Total Orders TOTAL

Student Learner’'s Permit Application (Pkg Qty. 200)

New Jersey Driver's Manuals — English (Pkg Qty. 50)

New Jersey Driver's Manuals — Spanish (Pkg Qty. 50)

New Jersey Driver's Manual CDL (Pkg Qty. 50)

Teen Driver Parent Guide (Pkg Qty. 200)

First Car: Responsible Vehicle Owner Card  (Pkg Qty. 150)

FORM MUST BE COMPLETED IN ITS ENTIRETY TO BE PROCESSED

Notes:

1. All County Superintendent Offices, Private Schools and Licensed Independent Driving Schools must submit this completed order form

to the Motor Vehicle Commission, at the email address noted above.
2. The Driving Schools Examination Card Ledger can be downloaded from the NJMVC website.

On the Road to Excellence
Visit us at www.njmvc.gov
New Jersey is an Equal Opportunity Employer
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