
 

Private School Licensure Division 

Driving Training School License Application  

Date of Application: _______________________ 

Name of Driver Training School: ____________________________________________ 

Name of owner: __________________________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

Telephone Number: ___________________ Mobile Number: ______________________ 

Email Address: ______________________________________ 

Instructor Names: _______________________________ DL#: _____________________ 

                             _______________________________ DL#: _____________________ 

                             _______________________________ DL#: _____________________ 

 

 

 

Please mail required documents with a $25 money order for the school and $5 money order for 
each instructor: 

Private School Licensure Division 
P.O. Box 302130 
Montgomery, Alabama 36104 
 
For additional information: 334-293-4651 


