
DOT CDL Driver’s Certification 

 

I certify that the following is a true and complete list of traffic violations (other than parking violations) 

for which I have been convicted or forfeited bond or collateral during the past 12 months:  

Date of Conviction Offense Location Type of Vehicle 

    

    

    

    

    

 

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral 

during the past 12 months:  

Print Name:  Signature:  Date:  

 

Return to: 

Yale University Office of Environmental Health and Safety 

268 Whitney Avenue, WNSL 

New Haven, CT. 06520-8124 

 

 Name of Reviewing Supervisor:  Job Title:  Date:  
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