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OREGON DEPARTMENT OF EDUCATION
Public Service Building
255 Capitol Street NE 
Salem, Oregon 97310

Office of Student Services
Pupil Transportation and Fingerprinting 

503-947-5600
FAX 503-378-5156

APPLICATION FOR CERTIFICATE CARRIER APPROVAL 

Carrier Name  _____________________________________________________ 

Carrier USDOT #  __________________________________________________ 

Insurance carrier  _______________________  Expiration date   _____________ 

List of vehicles that comply with OAR 581-053-0615, to be used by license number, 
make and year. 

Must supply one of the following approvals: 

 USDOT 

 PTSP 

 DOD 

 Other: (must mail needed copies)  ___________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

Signature  _______________________________________  Date   ___________ 

buslicence@ode.state.or.us


OREGON DEPARTMENT OF EDUCATION
Steven Huillet
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make and year. 
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 Other: (must mail needed copies)  ___________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
Signature  _______________________________________  Date   ___________ 
buslicence@ode.state.or.us

