SCHOOL BUS CERTIFICATION

Pursuant to N.J.A.C. 13:20-30.10    _____________________________   (Company Name)
Does certify to the Chief Administrator of Motor Vehicles that the above named fleet of school buses/school vehicles have been inspected and maintained and are in conformity with this subchapter.

Print Name: ________________________________________________________
Signature:  _________________________________________________________
Title: ______________________________________________________________
Mailing Address:_____________________________________________________
Fleet size: __________________________________________________________
Date:____________________

This form must be completed annually and mailed to the address listed below by September 30th of each year.

New Jersey Motor Vehicle Commission
225 East State Street
School Bus Inspection Unit
P.O. Box 177
[bookmark: _GoBack]Trenton, NJ  08666

                                                                                                                                                       
                                                                   

                                                                                                     


                                                                                                                          
