
How to Obtain Duplicate Certificate 
 

Copy and complete the form below and mail with a check for $2.00 

 

To:  

AARP Driver Safety Program Duplicate Certificate 

P.O. Box 93114 

Long Beach, CA 90809-3114 

 

 

 

Request for Duplicate Certificate 
(Please Print) 

 

Check one    Male  Female 

 

Your Name _____________________________________________________________________ 
   First    Middle Initial    Last 

 

Your Address ___________________________________________________________________ 
       Street 

________________________________________________________________________ 
  City     State    Zip Code 

 
Your Date of Birth ______________________________________________________________ 
    Month    Day    Year 

 
Your Driver’s License Number _______________________________________________ 
 
Date Course Completed ____________________________________________________ 
 
Your Volunteer Instructor’s Name _____________________________________________ 
 
Your Course Location ______________________________________________________ 
     City    State 


