
UNILATERAL WAIVER APPLICATION 

PLEASE TYPE OR PRINT CLEARLY 

NAME:__________________________________________ DATE OF BIRTH: _______________________ 

ADDRESS: ____________________________________________________________________________ 

CITY: ______________________________ STATE: _____________ ZIP CODE: ______________________ 

HOME/CELL PHONE: (____) _____________________  SOCIAL SECURITY NO.: ______________________ 

TYPE OF PROSTHESIS WORN (if any): _______________________________________________________ 

DESCRIPTION OF TYPE OF OPERATION 

STATES OF OPERATION: __________________________ TYPE OF CARGO: _________________________ 

AVERAGE PERIOD OF DRIVING TIME: _______________________________________________________ 

TYPES OF OPERATION (Sleeper, Team, Relay, etc.): ____________________________________________ 

NUMBER OF YEARS EXPERIENCE DRIVING TYPE VEHICLE REQUESTED: ____________________________ 

NUMBER OF YEARS DRIVING ALL TYPE VEHICLES: _____________________________________________ 

DESCRIPTION OF VEHICLE(S) 

MAKE: _________________________  MODEL: __________________________  YEAR: ______________ 

DRIVE TRAIN: ___________________  TRANSMISSION TYPE: _______________  NO. SPEEDS: _________ 

AUXILIARY TRANSMISSION TYPE: ______________________________________ NO. SPEEDS: _________ 

VARIABLE SPEED REAR AXLE: _________________________________________ NO. SPEEDS: _________ 

TYPE OF BRAKE SYSTEM: ________________________________________________________________ 

STEERING (Manual or Power Assisted): _____________________________________________________ 

NUMBER OF SEMITRAILERS: _______________ DESCRIPTION OF TRAILERS: _______________________ 

DESCRIPTION OF VEHICLE MODIFICATIONS: _________________________________________________ 

I HEREBY CERTIFY THAT I AM OTHERWISE QUALIFIED UNDER THE REGULATIONS OF PART 391, 
QUALIFICATION OF DRIVERS. 

____________________________________________     ______________________________________ 
Signature       Date 




















