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Recertification Checklist for Program, Clinic, School and Center  
 
Step 1:                                                                                       

   All applicants-including partners and corporate officers-must sign the Statement of Completion at the bottom of this page and include it 
with the application. 

 Section 1 should be completed only once for each program application. 
   All applicants-including partners and corporate officers-must complete Sections 2 and 3 of the application. You may photocopy these sections 

accordingly.   
   All applicants-including partners and corporate officers-must submit a notarized Consent for Background Investigation.  You may 

photocopy this form as necessary.  (Form # RC-900) 
   All applicants - if you have been licensed in a state (or states) other than Georgia in the past five (5) years, you must obtain and submit a 

Motor Vehicle Report (MVR) from each state in which you were licensed except Georgia.  Driver training school owners are not required 
to submit MVR’s. 

   All applicants-including partners and corporate officers-must submit one (1) photograph taken within 30 days of application submission.  
   Submit a copy of the continuation certificate for the surety bond currently on file.  Third Party Testers are not required to submit this item. 
   Submit a list of all instructors, or examiners, associated with the program. 
  Submit a copy of all student contracts and forms used by the program. 
  All applicants—including partners, corporate officers and/or controlling stockholders must undergo a fingerprint-based 

background check.  Refer to the attached fingerprint instructions (RC-GAPS-999) for more information.  All applicants must use the 
Georgia Applicant Processing System (GAPS).  If you have been fingerprinted for any other Regulatory Compliance Division certification 
within the past six months, please provide the date of fingerprinting: ___________________________________ 

 

Step 2 - Submit additional documents below, depending upon type of certification held: 
 

DUI Alcohol or Drug Use Risk Reduction Program Recertification 
  Submit a list of director(s) associated with the program. 
  Submit copies of the Student Information Sheet and the Employee Confidentiality Statement used by the program.  

 
Driver Improvement Clinic Recertification 

   Submit a renewal application fee of $100.00, in the form of a money order, certified check, or cashier’s check, made payable to the Georgia 
           Department of Driver Services.   

   Submit a current copy of the clinic certificate from an approved curriculum provider. (AAA, ASC, DEOG, GARDE, NSC, USA) 
 

Driver Training School Recertification 
  Submit a renewal application fee of $25.00, in the form of a money order, certified check, or cashier’s check, made payable to the Georgia 

       Department of Driver Services.   
  If applicable, submit a list of vehicles to be used by the school. 
  Public or private school systems: submit a notarized statement from the superintendent, assistant superintendent, or  

       headmaster, appointing a director who will be responsible for the day-to-day operation of the driver training school. 
 

Ignition Interlock Provider Center Recertification 
   Submit a renewal application fee of $100.00, in the form of a money order, certified check, or cashier’s check, made payable to the Georgia  
           Department of Driver Services.   

  Submit a current signed agreement with an approved manufacturer, signed by both parties within the past year. Agreement should 
       include which device(s) the provider center is authorized to install, monitor and uninstall. 

 
Third Party Tester Recertification 

   Submit a signed Third Party Testing Agreement. (Form # RC-TPT-300) 
 

STATEMENT OF COMPLETION 
 

I hereby certify that this application includes all documents and fees which are required to be attached for the approval as outlined above.  I 
understand that an incomplete application or application lacking the necessary paperwork will result in my application not being processed 
and may result in fees being forfeited. 
 
 
                
Printed Name     Legal Signature      Date 

 
Please submit application, fees and all supporting documents to: 

Georgia Department of Driver Services 
Attn:  Regulatory Compliance Division 

2206 East View Parkway 
Conyers, Georgia 30013  

 
An application drop box is also available at the entrance of the Conyers Customer Service Center.   
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IMPORTANT NOTICE 
Please be mindful that the most commonly omitted items from the 
Program/ School/ Clinic/ Provider Recertification Application are: 
                                                                                         
DUI 

  Notarized Consent for Background Investigation Form (Form # RC-900) 
  Georgia Applicant Processing System (GAPS), the fingerprint-based background check 
  Surety Bond Continuation  
  List of Instructors and Directors associated with the program 

 
 
Driver Training 

  Surety Bond Continuation Form 
  Current Certificate of Liability Insurance with vehicle information listed (only   

          if offering Behind the Wheel Training) 
 Completed application for each stakeholder/ partner  
     Notarized Consent for Background Investigation Form for each   stakeholder/ partner (Form # RC-900) 
 Georgia Applicant Processing System (GAPS), the fingerprint-based background check for each  

stakeholder/ partner 
 Current Letter from the Board of Education appointing a Director (for Public High Schools only) 
 list of Instructors and vehicles associated with the school 

 
Driver Improvement 

  Notarized Consent for Background Investigation Form (Form # RC-900) 
  Surety Bond Continuation Form 
  Georgia Applicant Processing System (GAPS), the fingerprint-based background check 
  Current Curriculum Provider’s Clinic Certification  
  List of Instructors associated with the clinic 

 
 
Ignition Interlock 

 Surety Bond Continuation Form 
 Current Certificate of Liability Insurance 
 Current Manufacturer’s Agreement signed by both parties 
     Completed application for each stakeholder/ partner  
     Notarized Consent for Background Investigation Form for each   stakeholder/ partner (Form # RC-900) 
 Georgia Applicant Processing System (GAPS), the fingerprint-based background check for each   

stakeholder/ partner 
 
 
 
 
 
NOTE:   Incomplete applications or applications lacking the necessary paperwork will 
result in your application not being processed or create a delay in processing time. 
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Program, Clinic, School, or Provider Center Recertification Application 
 

SECTION 1:  Program/Clinic/School/Provider Center Information       
 

 DUI Program        Driver Improvement Clinic        Driver Training School       Ignition Interlock Center          Third Party 
 
Cert. #__________      Cert. #__________    Cert. #__________       Cert. #__________                Cert. #__________ 
 
Exp. Date________    Exp. Date________                 Exp. Date________      Exp. Date________                Exp. Date________ 
 

 
 

                
Full Legal Name of Program, Clinic, School or Provider Center 
 

                
Trade Name/DBA, if applicable     

 
                
Physical Address      City    County   State   Zip Code 

 
                
Mailing Address   Same as above   City    County   State   Zip Code 

 

                
Classroom Address   Same as physical   City    County   State   Zip Code 

 
                
Program Telephone Number        Program Facsimile Number 

 
                
Program Email Address        Program Website 

 
                
Contact Name   Title   Phone Number       Email Address             Same as above 
 

  I would prefer all correspondence be mailed to the mailing address above.   
       Unless the box is checked, all correspondence will be emailed to the email address provided. 

 
1.1 Indicate the services this facility offers: 
         Classroom and office with full operating hours     Satellite classroom only 
 

1.1.1 If classroom only services are indicated in 1.1, list the principal program location where the records are 
maintained: ___________________________________________________________________________________ 

 
1.2 List the full name of all owner, partners, officers or controlling stockholders. 

 

Name Title/Position Interest Held 
   

   

   

   

 
1.3 Has there been a change in ownership, partners, or the corporation of the entity originally certified by the Department of Driver 
      Services? 

   Yes   No 

 
1.3.1 If you answered “Yes” to question 1.3, provide details of the change: ______________________________________ 
 

  _____________________________________________________________________________________________ 
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SECTION 2:  Applicant Information            
 
 

                
Last Name    First Name    Middle Name  Suffix  Title/Position 
 
                
Date of Birth   Driver’s License #   State of Issuance    Social Security # 
 
                
Mailing Address    City    County    State   Zip Code 

 

                
Primary Phone Number   Secondary Phone Number     Email address 
 

2.1  Are you or your spouse, dependent child, dependent stepchild, or dependent adopted child that is currently employed with the 
Georgia Department of Driver Services, Georgia Department of Public Safety, or Georgia Department of Human Resources?   

 Yes   No  
 

2.2  Are you or your spouse currently employed as a judge, public or private probation officer, public or private probation employee or 
agent, bail bondsman, employee or agent of a bonding company, law enforcement or peace officer, or employee of a court in this 
or any other state? 

  Yes   No 
 

2.3  Do you own, manage, or operate a private company that has contracted to provide probation services for misdemeanor cases in 
this or any other state? 

        Yes   No 
 
2.4  If you answered “Yes” to any of the questions above, give specific information detailing the company, agency, and job title. 
 
              
 

2.5  Are you a United States citizen?   
 Yes   No 

 
2.5.1 If you answered “No” to question 2.5, are you legally present in the United States?  Acceptable proof of citizenship or 

lawful presence is required and must be submitted with the application.   
                 Yes   No 
  

SECTION 3:  Applicant Affirmation           
Under penalty of law, I do hereby swear or affirm that all the information that I have provided herein is complete and accurate. 
 
Furthermore, I will maintain the confidentiality of all program records.  Records shall be confidential and shall not be released without 
the written consent of the student, except that such records shall be made available to DDS upon request. 
 
I will maintain all reports and information as specified in the DDS rules and regulations and operations guidelines. 
 

I hereby authorize the release to DDS of any information necessary for the determination of my application for program certification.  
I understand that this information will be used only for the purpose of processing my application.  Photocopies of this authorization 
will be valid for the purpose of obtaining requested information. 
 

I understand that to knowingly make a false statement or conceal a material fact in this application will result in the denial of my 
application, the cancellation of my certification (if applicable), and criminal charges being brought against me. 
 

                
Legal Signature       Date        
            

Sworn to and subscribed before me  
 

this ____day of _________________20____.     (SEAL)    
        
 

       
Notary  



RC-900 (09/09) 

Georgia Department of Driver Services 
Regulatory Compliance Division, 2206 East View Parkway, Conyers, GA 30013 

 

CONSENT FOR BACKGROUND INVESTIGATION 
 

OFFICE USE ONLY 

FILE NUMBER: 
 

OFFICE USE ONLY

DATE APPLICATION RECEIVED: 
 
 

 

OFFICE USE ONLY 

BACKGROUND 
  DRIVER’S HIST 

P     F 
  CRIMINAL HIST 

P     F 

OFFICE USE ONLY

 

OFFICE USE ONLY 

 
 

APPLICANT TYPE: (OFFICE USE ONLY) 

            DUI Risk Reduction                    Owner                Director                 Instructor 

            Driver Improvement                     Owner                        Instructor 

            Driver Training                                       Owner                        Instructor 

            Third Party                      Tester                        Examiner 

            Ignition Interlock                                   Owner/Operator 

            Chauffeur 

  

    
Last Name First Name Middle Date of Birth (MM/DD/YYYY) 

   /      / 
Driver’s License Number (Include ALL zeros) Issue date (Exam date) State  Social Security Number 

    
Current Street Address City and State Zip Code 

   
Do you hold any other driver’s license(s)? If so, list state(s) and license number(s)  Phone Number 

Yes             No    
Company   Phone Number 

    
Address  City and State Zip Code 

    
Have you been convicted of, plead guilty to, plead nolo contendere to, served time, or been on probation or parole for any crime            
whether felony or misdemeanor, in this state, in any other state, or in the federal system?                                                                           Yes           No    
                                                                                                                                                                   
Do you have a charge(s) or court hearing pending, or are you under indictment or accusation for any crime?                                             Yes           No    
 
If you are now charged, under indictment, or have court hearings pending for any charges, give details below: 
 
 
 
 

 

I hereby apply for Certification(s) to be issued by the Regulatory Compliance Division of the Department of Driver Services 
(DDS). I understand that my criminal history, driver’s history, and legal presence will be checked. I hereby give consent for 
the DDS to conduct whatever investigations necessary to determine my eligibility to hold such a certificate. I understand that 
false, misleading, or incomplete information in my application or on this Consent Form may result in certificate denial, 
cancellation, suspension, or revocation, as well as possible criminal prosecution and civil action.  Under penalty of perjury, I 
do hereby swear or affirm that the information contained within this application, and any statements made in connection 
therewith, are complete, true and correct.  
 

 

  
Signature Date 

THIS CONSENT FORM MUST BE NOTARIZED 
 
Subscribed to and sworn before me: 

  
SEAL OR STAMP 

 
 
 

 

Notary Signature 
 

Date 

My commission expires:     
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GGeeoorrggiiaa  AApppplliiccaanntt  PPrroocceessssiinngg  SSyysstteemm  ((GGAAPPSS))  
  

  
AAllll  ppeerrssoonnss  aappppllyyiinngg  wwiitthh  tthhee  GGeeoorrggiiaa  DDeeppaarrttmmeenntt  ooff  DDrriivveerr  SSeerrvviicceess  ((DDDDSS))  ttoo  bbeeccoommee  cceerrttiiffiieedd  iinn  aannyy  
ooff  tthhee  ffoolllloowwiinngg  rreegguullaatteedd  pprrooggrraamm  aarreeaass  mmuusstt  uuttiilliizzee  tthhee  GGeeoorrggiiaa  AApppplliiccaanntt  PPrroocceessssiinngg  SSeerrvviicceess  
((GGAAPPSS))  ttoo  ssaattiissffyy  tthhee  ssttaattuuttoorriillyy  rreeqquuiirreedd  ffiinnggeerrpprriinntt--bbaasseedd  ccrriimmiinnaall  hhiissttoorryy  cchheecckk..    FFiinnggeerrpprriinntt  rreessuullttss  
oobbttaaiinneedd  ffrroomm  aannyy  ssoouurrccee  ootthheerr  tthhaann  tthhee  aapppprroovveedd  GGAAPPSS  pprroocceessss  wwiillll  nnoott  bbee  aacccceepptteedd..  
  
GGAAPPSS  ccoonnssiissttss  ooff  nnuummeerroouuss  llooccaattiioonnss  tthhrroouugghhoouutt  tthhee  SSttaattee  ooff  GGeeoorrggiiaa  tthhaatt  hhaavvee  bbeeeenn  aauutthhoorriizzeedd  bbyy  
tthhee  GGCCIICC  aanndd  CCooggeenntt  SSyysstteemmss  ttoo  uussee  LLiivveeSSccaann  ddeevviicceess  ttoo  eelleeccttrroonniiccaallllyy  ccaappttuurree  aanndd  ttrraannssmmiitt  
ffiinnggeerrpprriinnttss  ttoo  tthhee  GGCCIICC  tthhrroouugghh  aa  sseeccuurree  wweebb--bbaasseedd  eennvviirroonnmmeenntt..    CCrriimmiinnaall  hhiissttoorryy  sseeaarrcchh  rreessuullttss,,  iinn  
mmoosstt  ccaasseess,,  wwiillll  rreettuurrnn  wwiitthhiinn  2244  ttoo  4488  hhoouurrss  ffoolllloowwiinngg  ssuubbmmiissssiioonn  ooff  ffiinnggeerrpprriinnttss,,  ddeeccrreeaassiinngg  tthhee  
oovveerraallll  aammoouunntt  ooff  ttiimmee  iitt  ttaakkeess  ffoorr  DDDDSS  ttoo  pprroocceessss  yyoouurr  aapppplliiccaattiioonn  ffoorr  cceerrttiiffiiccaattiioonn..  
 

AAddddiittiioonnaall  iinnffoorrmmaattiioonn  rreeggaarrddiinngg  GGAAPPSS  pprroocceesssseess,,  ppoolliicciieess,,  ffeeeess,,  aanndd  pprriinntt  llooccaattiioonnss  mmaayy  bbee  ffoouunndd  aatt  
wwwwww..ggaa..ccooggeennttiidd..ccoomm..    

  

IIMMPPOORRTTAANNTT::    OOnn  oorr  aarroouunndd  tthhee  ddaattee  yyoouu  ssuubbmmiitt  yyoouurr  aapppplliiccaattiioonn  pplleeaassee  ggoo  aahheeaadd  aanndd  hhaavvee  
yyoouurr  ffiinnggeerrpprriinnttss  ddoonnee  tthhrroouugghh  GGAAPPSS..    YYoouu  wwiillll  nnoott  rreecceeiivvee  nnoottiiffiiccaattiioonn  ffrroomm  DDDDSS  ttoo  pprroocceeeedd  
wwiitthh  yyoouurr  ffiinnggeerrpprriinnttiinngg..  

 
FFIINNGGEERRPPRRIINNTT  IINNSSTTRRUUCCTTIIOONNSS  

  
SStteepp  11::  SSeelleecctt  tthhee  GGAAPPSS  llooccaattiioonn  ooff  yyoouurr  cchhooiiccee..  

  GGoo  ttoo  tthhee  ffoolllloowwiinngg  wweebbssiittee::  hhttttpp::////wwwwww..ggaa..ccooggeennttiidd..ccoomm//iinnddeexx..hhttmm  

  UUnnddeerr  ““PPrriinntt  SSiittee  LLooccaattiioonnss””  sseeccttiioonn,,  cclliicckk  oonn  tthhee  ““PPrriinntt  SSiittee  &&  LLooccaattiioonnss””  ooppttiioonn..      

  AAllll  aauutthhoorriizzeedd  GGAAPPSS  llooccaattiioonnss  aarree  ddeeppiicctteedd  oonn  aann  iinntteerraaccttiivvee  mmaapp  ooff  GGeeoorrggiiaa..    YYoouu  mmaayy  
mmoouussee  oovveerr  aanndd  cclliicckk  oonn  aannyy  ooff  tthhee  llooccaattiioonnss  ddeeppiicctteedd  oonn  tthhee  mmaapp  ttoo  oobbttaaiinn  mmoorree  ddeettaaiilleedd  
iinnffoorrmmaattiioonn  aabboouutt  iinnddiivviidduuaall  GGAAPPSS  ssiitteess,,  iinncclluuddiinngg  tthhee  nnaammee  ooff  tthhee  ppaarrttiicciippaattiinngg  bbuussiinneessss,,  
aaddddrreessss,,  aanndd  tteelleepphhoonnee  nnuummbbeerr..  

  
SStteepp  22::    RReeggiisstteerr..  

  UUnnddeerr  ““RReeggiissttrraattiioonn””  sseeccttiioonn,,  cclliicckk  oonn  tthhee  ““SSiinnggllee  AApppplliiccaanntt  RReeggiissttrraattiioonn””  ooppttiioonn..    FFrroomm  hheerree,,  
yyoouu  ccaann  bbeeggiinn  tthhee  rreeggiissttrraattiioonn  &&  ppaayymmeenntt  pprroocceessss..  

  CCoommpplleettee  tthhee  wweebb  ffoorrmm  wwiitthh  yyoouurr  ppeerrssoonnaall  ddaattaa  aanndd  ppaayymmeenntt  iinnffoorrmmaattiioonn..    MMaannddaattoorryy  ffiieellddss  
aarree  hhiigghhlliigghhtteedd  iinn  yyeellllooww..  

  PPlleeaassee  bbee  aaddvviisseedd  tthhaatt  aalltthhoouugghh  tthhee  uussee  ooff  yyoouurr  SSoocciiaall  SSeeccuurriittyy  NNuummbbeerr  iiss  ooppttiioonnaall,,  iiff  yyoouu  ddoo  
nnoott  ssuubbmmiitt  yyoouurr  SSSSNN,,  tthhee  GGAAPPSS  llooccaattiioonn  wwiillll  nnoott  bbee  aabbllee  ttoo  ccoonnffiirrmm  yyoouurr  rreeggiissttrraattiioonn  iiff  yyoouu  
ffoorrggeett  ttoo  bbrriinngg  yyoouurr  ccoonnffiirrmmaattiioonn  rreecceeiipptt..    IInn  aaddddiittiioonn,,  yyoouu  wwiillll  nnoott  bbee  aabbllee  ttoo  pprriinntt  aa  rreeppllaacceemmeenntt  
rreecceeiipptt..    TThheerreeffoorree,,  yyoouu  aarree  ssttrroonnggllyy  eennccoouurraaggeedd  ttoo  uussee  yyoouurr  SSoocciiaall  SSeeccuurriittyy  NNuummbbeerr..  

  UUnnddeerr  TTrraannssaaccttiioonn  IInnffoorrmmaattiioonn,,  bbee  ssuurree  ttoo  cchhoooossee  tthhee  ccoorrrreecctt  rreeaassoonn  ffoorr  bbeeiinngg  ffiinnggeerrpprriinntteedd..    
DDDDSS  pprrooggrraammss  aarree  ggrroouuppeedd  ttooggeetthheerr  wwiitthh  tthhee  pprreeffiixx  ““DDDDSS””..    BBaasseedd  oonn  tthhee  cceerrttiiffiiccaattiioonn  yyoouu  aarree  
sseeeekkiinngg,,  uussee  tthhee  ffoolllloowwiinngg  rreeaassoonn  ccooddeess  oonn  tthhee  ffoolllloowwiinngg  ppaaggee::  
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  DDrriivveerr  TTrraaiinniinngg  SScchhooooll  OOwwnneerr  oorr  TThhiirrdd  PPaarrttyy  TTeesstteerr::                                                                                                                                                        
RReeaassoonn  CCooddee::    DDDDSS  --  DDrriivveerr  TTrraaiinniinngg  SScchhooooll  OOwwnneerrss                                                                                                              
OORRII//OOAACC  ––  GGAA992222998855ZZ;;  VVeerriiffiiccaattiioonn  CCooddee  --  992222998855  

  
  DDrriivveerr  TTrraaiinniinngg  IInnssttrruuccttoorr  oorr  TThhiirrdd  PPaarrttyy  EExxaammiinneerr::                                                                                                                                                            

RReeaassoonn  CCooddee::    DDDDSS  --  DDrriivveerr  TTrraaiinniinngg  SScchhooooll  IInnssttrruuccttoorrss                                                                                                  
OORRII//OOAACC  ––  GGAA992222998844ZZ;;  VVeerriiffiiccaattiioonn  CCooddee  ––  992222998844ZZ  

  
  DDrriivveerr  IImmpprroovveemmeenntt  IInnssttrruuccttoorr  oorr  OOwwnneerr::                                                                                                                                                                  

RReeaassoonn  CCooddee::  DDDDSS  --  DDrriivveerr  IImmpprroovveemmeenntt  PPrrooggrraamm  OOwwnneerr//IInnssttrruuccttoorr                                                                                            
OORRII//OOAACC  ––  GGAA992222998866ZZ;;  VVeerriiffiiccaattiioonn  CCooddee  ––  992222998866  

  
  DDUUII  AAllccoohhooll  oorr  DDrruugg  RRiisskk  RReedduuccttiioonn  IInnssttrruuccttoorr,,  DDiirreeccttoorr  oorr  OOwwnneerr::                                            

RReeaassoonn  CCooddee::  DDDDSS  ––  DDUUII  PPrrooggrraamm  ––  OOppeerraattoorr//IInnssttrruuccttoorr//DDiirreeccttoorr                                                                                    
OORRII//OOAACC  ––  GGAA11222200440000;;  VVeerriiffiiccaattiioonn  CCooddee  ––  4477550000  

  
  LLiimmoouussiinnee  CChhaauuffffeeuurr  PPeerrmmiitt::                                                                                                                                                                            

RReeaassoonn  CCooddee::    DDDDSS  ––  CChhaauuffffeeuurr  PPeerrmmiitt                                                                                                                                              
OORRII//OOAACC  ––  GGAA992222998822ZZ;;  VVeerriiffiiccaattiioonn  CCooddee  ––  992222998822ZZ  

  
  IIggnniittiioonn  IInntteerrlloocckk  PPrroovviiddeerr  CCeenntteerr  OOwwnneerr  oorr  IInnssttaalllleerr::                                                                                            

RReeaassoonn  CCooddee::    DDDDSS  ––AApppplliiccaanntt//CCeerrtt--IIggnniittiioonn  IInntteerrlloocc  DDeevviiccee  PPrroovviiddeerrss                                      
OORRII//OOAACC  ––  GGAA11222200440000;;  VVeerriiffiiccaattiioonn  CCooddee  ––  4477550000  

  LLeeaavvee  tthhee  cchheecckkbbooxx  uunncchheecckkeedd  ffoorr  tthhee  qquueessttiioonn  ooff  ““DDooeess  aannootthheerr  aaggeennccyy  mmaakkee  tthhee  ffiittnneessss  
ddeetteerrmmiinnaattiioonn??””  

  CCuussttoommeerrss  mmaayy  cchhoooossee  bbeettwweeeenn  ttwwoo  mmeetthhooddss  ooff  ppaayymmeenntt::    ccrreeddiitt  ccaarrdd  oorr  mmoonneeyy  oorrddeerr..  

  MMoonneeyy  oorrddeerrss  mmuusstt  bbee  mmaaddee  ppaayyaabbllee  ttoo  ““CCooggeenntt  SSyysstteemmss””  aanndd  sshhoouulldd  bbee  ttaakkeenn  ttoo  tthhee  GGAAPPSS  
llooccaattiioonn..  

  FFeeeess  ccaann  bbee  ffoouunndd  aatt  tthhee  ffoolllloowwiinngg  lliinnkk::    
hhttttpp::////wwwwww..ggaa..ccooggeennttiidd..ccoomm//GGAA__DDOOCCSS__hhttmmll//GGAA__FFeeeess__1100001122000077..hhttmm  

  CCaasshh  aanndd  cchheecckkss  aarree  nnoott  aacccceepptteedd..  
  
  
SStteepp  33::    PPrriinntt  yyoouurr  RReecceeiipptt..  

  PPrriinntt  SStteepp  44  oonn  tthhee  ssccrreeeenn  aanndd  kkeeeepp  aa  ccooppyy  ffoorr  yyoouurr  rreeccoorrddss..    IItt  sshhoouulldd  hhaavvee  aatt  tthhee  ttoopp  ––  
““AApppplliiccaanntt  RReeggiissttrraattiioonn,,  SStteepp  44  ––  RReeggiissttrraattiioonn  CCoommpplleettee,,  TThhaannkk  yyoouu  ffoorr  RReeggiisstteerriinngg””..    

  IIff  yyoouu  lloossee  yyoouurr  rreeggiissttrraattiioonn  rreecceeiipptt,,  yyoouu  ccaann  oobbttaaiinn  aa  rreeppllaacceemmeenntt  aatt  tthhee  ffoolllloowwiinngg  lliinnkk::      

hhttttppss::////wwwwww..ggaa..ccooggeennttiidd..ccoomm//ppeerrllppuubb//ffrraammee__ppaaggee..ppll??lliinnkk==cchheecckk__ssttaattuuss..ppll??ppaa==RReecceeiipptt  
  
  
SStteepp  44::    GGoo  ttoo  tthhee  GGAAPPSS  llooccaattiioonn  aass  sscchheedduulleedd  ttoo  bbee  ffiinnggeerrpprriinntteedd..  

  OOnn  tthhee  ddaattee  ooff  yyoouurr  ffiinnggeerrpprriinnttiinngg,,  bbee  ssuurree  ttoo  ccaallll  aahheeaadd  ttoo  tthhee  GGAAPPSS  llooccaattiioonn  yyoouu  ppllaann  ttoo  vviissiitt  
ttoo  ccoonnffiirrmm  tthheeiirr  bbuussiinneessss  hhoouurrss,,  tthhee  hhoouurrss  tthheeyy  ddoo  ffiinnggeerrpprriinnttiinngg,,  aanndd  tthhaatt  aa  ttrraaiinneedd  iinnddiivviidduuaall  iiss  
ggooiinngg  ttoo  bbee  aavvaaiillaabbllee..  

 BBee  ssuurree  ttoo  ttaakkee  wwiitthh  yyoouu  aallll  ooff  tthhee  iitteemmss  lliisstteedd  uunnddeerr  tthhee  ““WWhhaatt  ttoo  BBrriinngg””  lliinnkk::     

hhttttpp::////wwwwww..ggaa..ccooggeennttiidd..ccoomm//GGAA__PPDDFF//IIDD__VVeerriiffiiccaattiioonn..ppddff  
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