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             Website: http://www.cde.ca.gov/ls/tn/ 
        Delegate Update Form
APP-6 (REV 10/2015)



Name:      
Home Mailing Address:      




City:      


State and Zip Code:         




County:      
Home Phone:         





Cell Phone:       

Home E-mail Address:       




Delegate ID Number:      

Primary Employer:      
Primary Employer Mailing Address:      


City:      


State and Zip Code:         




County:      
Primary Employer Phone Number:         


Fax:       

Primary Employer E-mail Address:       

Previous Name:      
Current Name:      
*Note: Name change requests must be mailed to the address above along with a copy of all your credentials (Commercial Driver License, California Special Certificate, Medical Certificate DL 51A OR Medical Examiner’s Certificate (MEC), and First Aid card if applicable) in your new name. Please submit this form and your credentials along with a check or money order for $12.00 to the California Department of Education, and a new Delegate Certificate will be mailed to your employer’s address unless otherwise noted.  

 FORMCHECKBOX 
 I am voluntarily requesting cancellation of my delegate certificate.

Effective Date:       

CALIFORNIA DEPARTMENT OF EDUCATION


OFFICE OF SCHOOL TRANSPORTATION


825 Riverside Pkwy., Ste. 110


West Sacramento, CA  95605


Ph: 916-375-7100 Fax: 916-375-7110





Instructions:


In order for the OST to maintain an accurate database, it is essential that delegates notify the Department when they have changed their name, home address, employer, have retired, or are no longer active. Please print or type all requested information. Completed form can be faxed or mailed to the address above, except for name changes.  





Section 1 – Delegate Information: 














Section 2 – Employer Information:














Section 3 – Delegate Name Change:














Section 4 – Requesting Cancellation of Delegate Certificate:














Applicant 		


Signature:				          Print:				      Date:		
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