
Red River Valley CDL Training

Student Name: DL #

Address: DOB:

City:

State & Zip Code: Permit ?

Cell Number: CV Experience:

Email:

Emergency Contact: Please email or Text the following:

Emergency Number: Current Drivers license

Responsible Payor: Commercial Learners Permit

Business Name: DOT Medical Card

Address: MVR: Motor Vehicle Report 

City, State, Zip:

Phone Number:

Email:

Suggestions for Dot Med Card & Drug and Alcohol Testing

Jamison Englund, DC.  218-790-2978  Fargo

Charges $40.00

COLORADO STUDENTS DRUG TEST:
Mountain View Testing     Alamosa,CO.

Megan, Owner  719-496-6901

www.redrivervalleycdl.com

Glyndon, MN.
Carl & Brooke Ford

CV Student Driver Enrollment Form:

brooke@redrivervalleycdl.com

Suggestions for Dot Med Card Only
Dr. Lee  701-630-9536  Moorhead  

Once this is returned, an invoice will be emailed via Quickbooks. 
YOU WILL NOT BE SCHEDULED UNTIL DEPOSIT IS PAID.

Brooke Ford 701-446-7858


