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Certificate of training
I, the undersigned, hereby
Surname:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First names:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Driving School Director/Assistant Director (indicate accreditation number): 
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Declares that
Surname:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First names:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Street:
Number:
Box:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Postcode:
Municipality:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 National Register no.:
	
	
	
	
	
	
	_
	
	
	
	_
	
	


Has fulfilled the obligations of the training stipulated in Article 33 of the Royal Decree dated 11 May 2004 relating to the conditions of accreditation for motor vehicle driving schools.
	Training start date
	Training end date
	Number of hours 
	Certificate

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	II
	III
	IV
	V


	Date:
	Signature of Director/Assistant Director:
	Signature of trainee:

	
	
	
	
	
	


This certificate of training is only valid for two years from the date of passing the oral examination.
AE008








_________________________________________________________________________________________________________________
A copy of this certificate is attached to the course registration documents for the lesson template 
FAE008-V2022

