
Certificate of Attendance Request 
(For the State of Georgia Department of Motor Vehicles) 

 

 

 

 

 

Date:____________________________ 

 

 

 

Student’s Full Name:____________________________________ 
     Last   First   Middle 

 

 

Date of Birth:______________________ 

 

 

Address: ______________________________________________ 

 

  ______________________________________________ 

 

 

Phone Number: ____________________ 

 

 

Student/Parent Signature:_______________________________________ 


