
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: ______________________________________________________________________________________

Printed by authority of the State of Illinois - September 2009 - 1 - DSD SB 16

Office of the Secretary of State

Driver Services Department

School Bus Driver Active Duty Form

SAFE RIDE SECTION
2701 S. DIRKSEN PARKWAY

SPRINGFIELD, IL 62723
217-782-7674

www.cyberdriveillinois.com
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