
Louisiana Department of Public Safety and Corrections 
OFFICE OF MOTOR VEHICLES 

 
CLASS “D” AND “E” DRIVER’S LICENSE ROAD SKILLS TEST 

DISCLOSURE OF TERMS FOR APPLICANTS 
 
By my signature below, I affirm that the following statements are true: 
 

1. I understand that successfully completing and passing the road skills test through a 
Third Party Tester does not guarantee issuance of a driver’s license by the Office of 
Motor Vehicles. 

 
2. I understand that, at any time, I can be retested by the Office of Motor Vehicles. 

 
3. I understand that only the Examiner and I shall be allowed in the vehicle when a 

road skills test is being administered, except if I require an interpreter or the test is 
being supervised. 

 
4. I understand that a Road Skills Test Certificate shall be issued to me upon 

successfully passing the road skills test approved by the Office of Motor Vehicles. 
 

5. I understand the fee for a road skills test shall not exceed forty dollars ($40). This 
fee shall cover the cost of the original and one copy of the Road Skills Test 
Certificate. The original certificate, with the original signatures must be submitted to 
the Office of Motor Vehicles when I make application for a driver’s license. 

 
6. I understand the Third Party Tester’s grievance procedure that has been disclosed to 

me. The Tester shall make every effort to resolve complaints. Any grievance(s) not 
resolved by the Tester may be forwarded to the Office of Motor Vehicles, Attention: 
Training and Certification Unit, P.O. Box 64886, Baton Rouge, LA 70896-4886. 

 
7. I understand the Third Party Tester’s cancellation and refund policy. 

 
8. I understand the standards of required behavior (including an absolute prohibition 

against cheating) and the consequences if these standards are violated. 
 

9. I understand the Third Party Tester may administer the road skills test during 
inclement weather. 

 
_____________________________________________________________________ 

       Applicant’s Signature                                             Applicant’s Printed Name                                           Date 
 

_____________________________________________________________________ 
       Parent’s Signature (If applicable)                          Parent’s Printed Name                                                 Date 
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