	INSTRUCTIONS FOR THIS APPLICATION

	
Members wishing to request a CAP Operator’s Permit shall complete this form in duplicate and submit the same to their Unit Commander for approval. Unit Commanders shall forward approved applications
in duplicate to Ohio Wing Headquarters/LGT.  One copy will be returned to  the Unit Commander with the CAP Form 75, if approved.

CAPR 77-1: 4.(3) requires that CAP units will file and maintain copies of the driver’s record of the member in the member’s personnel record  after issuance of the CAP Operator’s Permit.


	The applicant shall attach to this form a clear photocopy of their state operator’s license, a clear photocopy of their CAP ID card, plus a recent operator’s license abstract from the Ohio Bureau of Motor Vehicles.


	

	
The applicant must indicate whether they have any of the following in this or any other state:

           FORMCHECKBOX 
         OMVI or DWI conviction (either alcohol or drugs)

           FORMCHECKBOX 
         Hit-and-run conviction 

           FORMCHECKBOX 
         Negligent homicide conviction

           FORMCHECKBOX 
         Theft of a motor vehicle

           FORMCHECKBOX 
         Murder or assault with a motor vehicle

           FORMCHECKBOX 
         Reckless operation resulting in injury or property damage

           FORMCHECKBOX 
         Conviction of a felony

           FORMCHECKBOX 
         More than three moving violations within the last 36 months

           FORMCHECKBOX 
         More than six non-moving violations within the last 36 months



	If the applicant has checked any of the foregoing items, list here or a separate attached sheet,  the details of each item and the date occurred:

     


	I hereby certify the foregoing is true and correct  (signature of applicant)


	Date



	OWF 77-1 (E)  (reverse)


