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	Dear Sir,

	I wish to become a certified:
	 FORMCHECKBOX 

	Student Engineer
	 FORMCHECKBOX 

	Student Remote Control Operator
	 FORMCHECKBOX 

	Locomotive Servicing Engineer

	
	
	 FORMCHECKBOX 

	Student Hostler
	 FORMCHECKBOX 

	Remote Control Operator
	 FORMCHECKBOX 

	Engineer

	on the Burlington Northern Santa Fe Railway Company (BNSF). I understand that an NDR check constitutes a consumer report

under the Fair Credit Reporting Act, 15 USC 1681 et seq. I hereby authorize NHTSA and BNSF to use the NDR check for

employment purposes.  In accordance with 49 CFR Part 240 and 15 USC 1681b, I request and authorize the NHTSA and BNSF

to perform the NDR check on the states listed below in which I am licensed or have been licensed in the preceding 5 years, and furnish the

results of the check directly to:



	
	MANAGER ENGINEER CERTIFICATION

Burlington Northern Santa Fe Technical Training Center

12345 College Blvd.

Overland Park, KS.  66210-1299

	(PRINT ALL INFORMATION)

	1.      FULL LEGAL NAME:
	     
	     
	     

	
	                       (First)                             (Middle)                                      (Last)

	2.      DATE OF BIRTH:
	     
	3.     SEX:
	     

	

	4.      HEIGHT:
	     
	5.    WEIGHT:
	     
	6.   EYE COLOR:
	     
	7.   HAIR COLOR:
	     

	

	8. 
	DRIVERS LICENSE NUMBER:
	     
	STATE ISSUING:
	     

	
	DRIVERS LICENSE NUMBER:
	     
	STATE ISSUING:
	     

	
	DRIVERS LICENSE NUMBER:
	     
	STATE ISSUING:
	     

	

	A. 
	 FORMCHECKBOX 

	 NO VALID DRIVERS LICENSE

	
	
	 REASON:
	 FORMCHECKBOX 

	 REVOKED
	 FORMCHECKBOX 

	 SUSPENDED
	 FORMCHECKBOX 

	 NON-DRIVER

	

	9.      SOCIAL SECURITY NUMBER:
	     
	

	  
	(furnishing social security number is voluntary)

	10.     EMPLOYEE ID:
	     
	

	
	

	
	Signature
	

	
	     
	

	
	Date
	

	State of:
	     
	

	County of:
	     
	

	

	Subscribed and sworn to before me this:
	     
	Day of:
	     
	.  

	

	     
	

	Notary Public:

     
	
	NOTARY STAMP/SEAL

MANDATORY

	My Commission Expires:
	


CER00002 02-02.


