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School Bus Driver Active Duty Form

School Bus Driver Information

Last Name: First Name: M.I.:
Address:

Street, City, State, ZIP
Driver’s License Number: Date of Birth: / /

Social Security Number:

Illinois File Number (out-of-state drivers only):

Date of Deployment:

(Enclose a copy of deployment orders.)

Expected Date of Return from Active Duty:

(If date is extended, the Secretary of State’s office must be notified.)

Employer Information

Employer's Name:

Employer’s Address:

Street, City, State, ZIP

Employer’s Representative:

Employer’s Telephone Number:

Employer’s School Bus Number:
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