Fletcher Leasing, Inc.
10545 Business 371
Brainerd, MN 56401

218-825-8824

218-825-3715 (fax)
fletcherleasing@brainerd.net



DRIVER QUALIFICATION CERTIFICATE





For Subcontracted Trucks

This form needs to be filled out for each driver operating the subcontracted truck. Please ask for extra copies if you will have more than one driver in a truck or have more than one truck subcontracted to Fletcher Leasing, Inc.
_________________________________                            __________




Name of Driver



                            Date

__________________________

                            ________________________________

Driver Social Security Number

                            Drivers License Number

Driver Signature: _____________________________________

____________________________________________certifies that the above named driver, as 
(Trucking Co Name)

defined in 390.5 is regularly driving a commercial vehicle owned by the above named and is fully qualified under Part 391 Federal Motor Carrier Guidelines. The current Medical Examiners card expires on Date _____________.

______________________________________________________________________


Trucking Company Name

______________________________________________________________________
Address
Authorized by (Trucking Company Representative Signature):____________________________

Title:______________________

