
 

DRIVER LICENSE AND IDENTIFICATION CARD INSPECTION REPORT 
 

District/Bureau: ____________        Platoon/Unit: _______________  

  

Semi-annual Report:    __June  __December    Year: _____ 

 
 

 

Respectfully Submitted, 

 

       _____________________________ 
 

Badge # Name DL # Expiration 

Date 

DL Status 

Valid/Invalid 

I.D. Card 

Valid/Inv. 

Remedial Action Taken 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       


