REQUEST FOR MOTOR VEHICLE OPERATION IDENTIFICATION CARD

(CAP FORM 75)

PART 1

TO BE COMPLETED BY UNIT TRANSPORTATION OFFICER

Unit Assigned


 FORMDROPDOWN 

Name of Operator


     

Operator CAP ID Number




     
Birth Date


     
Sex

 FORMDROPDOWN 


Drivers License Number
         
State of Issuance

  
Issue Date


     
 Expiration Date

     

Type of Vehicles Individual is Authorized to Operate:

1

All 4 Wheel Vehicles
5

2

     
6

3

     
7

4

     
8

Remarks

Signature of Unit Commander
Signature of Unit Transportation Officer

PART II
TO BE COMPLETED BY WING TRANSPORTATION OFFICER

Date Issued
Expiration Date
Date Forwarded to Unit

Type of Vehicles Individual is Authorized to Operate:

1
5

2
6

3
7

4
8

Remarks

Signature of Wing Transportation Officer
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