[Company Header/Logo]
[Current Date]

[Driver Full Name]
[Driver Address]
[City, State, Zip Code]

Subject: Verification of Commercial Driver License (CDL) Endorsements
To Whom It May Concern,

This letter serves to officially verify the Commercial Driver License (CDL) and specific
endorsements held by the following individual:

e Driver Name: [Full Name]

e License Number: [CDL Number]
o State of Issue: [State]

e License Class: [Class A, B, or C]
o Expiration Date: [Date]

According to our records and the current motor vehicle report, the driver is authorized with the
following endorsements:

Endorsement Code Description Status

[Code e.g., H] Hazardous Materials |[Active/Verified]
[Code e.g., N] Tank Vehicle [Active/Verified]
[Code e.g., T] Double/Triple Trailers [Active/Verified]
[Code e.g., P] Passenger [Active/Verified]

We confirm that [Driver Name] has met the necessary background checks and testing
requirements required by [Company Name] to operate vehicles requiring the endorsements listed
above.

If you require further documentation or have any questions regarding this verification, please
contact our Safety Department at [Phone Number] or [Email Address].

Sincerely,

[Signature]

[Name of Authorized Representative]
[Job Title]

[Company Name]



