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Office of the Secretary of State

Driver Services Department

Agreement Between Parties for use of Vehicles by Enhanced Skills Driving School

COMMERCIAL DRIVER TRAINING SCHOOL
650 ROPPOLO DR.

ELK GROVE VILLAGE, IL 60007
847-437-3953

www.cyberdriveillinois.com

The undersigned owner and school certify that:
• The vehicle bearing the above VIN is the subject of an agreement between the undersigned owner and school.

• The vehicle bearing the above VIN is owned/registered by the person named above and a Certificate of Title has been issued in
the owner’s name.

• Under the provisions of the agreement, the Secretary of State is authorized to verify that the vehicle bearing the above VIN is
registered in the name of the undersigned party.

I, _________________________________________________, hereby affirm under penalty of perjury pursuant to Section 1-109 of
Owner/Registered Name

the Illinois Code of Civil Procedure that the Enhanced Skills Driving School noted above has my permission by means of this agree-
ment to use the above-noted vehicle in the driving school fleet of vehicles and that, as part of this agreement, the Enhanced Skills
Driving School shall insure the above-noted vehicle for use in the instruction of students of the Enhanced Skills Driving School.

Date: __________________________________________________________________________________________________________

Owner/Lessor’s Signature: ______________________________________________________________________________________

School Official/Lessee’s Signature:________________________________________________________________________________

Subscribed and sworn to before me this ______________________________ day of ___________________________, 20 _______.

Notary Seal

______________________________________________________
Notary Public’s Signature

______________________________________________________
Notary’s Address
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