ITD 3506 (Rev 11-10) Graduated Driver’s License Requirements Verification
(Replacement) (Replacement)
Idaho Transportation Department

This form may be used to replace a lost Graduated Driver’s License Requirements Verification form that was provided
when a driver’s training instruction permit was issued. If you lost your original form you may complete this form, have
the birth parent or legal guardian sign it, and bring it and your permit to the driver’s license office when you are ready
to be issued a driver’s license. It is not necessary to use this form if you are seventeen (17) years old or older.

Driver License/Permit Number Last Name First Name Middle Name
Resident Address Mailing Address (if different)

Sex Height Weight Hair Eyes Birth Date
Permit Issue Date Driver Training Completion Date

Supervised Instruction Permit Requirements

Upon completion of an approved driver education course, the student named above is authorized to operate a class D
vehicle and is required by law to:

1. hold the supervised instruction permit in immediate possession at all times while operating a motor vehicle,

2. be supervised at all times while driving by a valid license holder 21 years of age or older who is sitting in the seat
beside the student (no other passengers are allowed in the front seat, and

3. make sure that all occupants of the vehicle are restrained by seat belts or safety restraints.

The student named above must use the supervised instruction permit for a minimum of six (6) months from the date of
completion of driver training. During that six-month period, the student must drive a minimum of 50 hours, with ten of
the hours being at night.

The supervised instruction permit will become a class D instruction permit when the student turns seventeen (17)
years of age.

The signers below acknowledge that the student is not eligible to take driver’s license tests before completion of the
required six (6) months of supervised drive time or the student turns 17 years of age, and that if the student tests
before that time, the student will be required to retest and repay all test fees.

Student’s Signature Date

Birth Parent or Legal Guardian’s Name Printed Birth Parent or Legal Guardian’s Signature Date

Certification Of Completion

| hereby certify that the student/applicant named above has satisfied the requirements of the supervised instruction
permit.

Birth Parent or Legal Guardian’s Name Printed Birth Parent or Legal Guardian’s Signature Date
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