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DRIVER REGISTRATION FORM 
 

FOR POLICE DEPARTMENT USE ONLY 

Reviewer: Comments: 

Approved:  Yes (  )  No  (  ) Date: Date Denial Letter Sent: 

Received By: 

 

** PLEASE TYPE OR PRINT ALL INFORMATION ** 

 
First Name: Middle Name: Last Name: 

Social Security No.: Operator’s License No.: Issuing State: AK Business License No.: 

Professional Driver’s Permit No. or Class C Permit No.: Valid Dates: 

Driver for What Company? 

 

Date of Birth: Place of Birth: Ethnic Background: 

 

Height: Weight: Hair Color: Eye Color: P
er
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Employer Name: Employer Address: Employer Phone: 

Mailing Address: 

City: State: Zip: 

Phone No.: Cell Phone No.: E-mail Address: 

 

Physical Address: 

City: State: Zip: 

 C
o
n

ta
ct

 I
n

fo
rm

a
ti

o
n

 

Certificate Holder’s Signature: 

 

Date: 

 

 

City and Borough of Juneau, Alaska 
Juneau Police Department 

6255 Alaway Ave, Juneau, AK 99801 
(907) 586-0600  


