
Request For Replacement DL-389 Issued by Bay Area Motorcycle Training 
 

DL389 certificates expire one year from date of issue. 
If your certificate is expired, you can not receive a replacement. 

 
(You can type the info in pdf before printing. * indicates REQUIRED info.) 

 
Student Name 
as on license _________________________________________________________________* 
   First   Middle   Last 
Address used 
at registration _________________________________________________________________* 
   Street   City   State  Zip 
Current Address 
if different _________________________________________________________________ 
   Street   City   State  Zip 
 
Driver License Number _____________*  DL State ________*  Date of Birth _____________* 
YOU MUST ALSO SEND A PHOTO COPY OF YOUR CURRENT DRIVER’S LICENSE 
 
Student ID number _____________ Telephone for questions ___________________________ 
 
Location where course was taken _________________________________________________* 
(If you took the course anywhere other than San Francisco, Benicia, Vallejo, or Napa, we can not 
issue a replacement. You must contact the school which issued the original.) 
 
Date of ORIGINAL course FIRST SESSION ________________________________________* 
(Even if you repeated, list the original.) 
 
Date of FINAL (riding evaluation) session ___________________________________________ 
 
Reason why the reissue is necessary 
(lost, stolen, destroyed, ... be specific!) _____________________________________________* 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
  
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 
Signature ___________________________________________* Date __________________* 

(If you are under 18 years old, your parent or guardian must sign and provide proof of relationship.) 
 
Mail this form *WITH A PHOTO COPY OF YOUR CURRENT DRIVER’S LICENSE* to: 
 

Bay Area Motorcycle Training, Inc. 
156 South Spruce Ave, Suite 202 

South San Francisco, CA 94080-4556 
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