AFFIDAVIT FORM 40 Hour Parent/Teen Driving Guide

40-Hour Driving Log

Session Date(s) Total Minutes

Driven

Total
Mileage

Night
Driving

Inclement
Weather

Parent/Guardian or
Parent/Guardian Approved
Instructor
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| hereby swear or affirm that | am the parent or lawfully appointed guardian of the applicant and | certify that

has completed 40 hours of guided practice, 6 hours of which were after sunset and that each

session of the 40 Hour Parent/Teen Driving Guide and Driving Log has been completed.

Sworn to and subscribed before me,

T

his day of

, 20

NOTARY PUBLIC,

My commission expires:

40

County, Georgia

Parent/Guardian Signature and Date




	40-Hour Driving Log

