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All information requested below is strictly voluntary. 

 

Date of Last FRTP Update Attended:  _______________ Update Location (RERP):  _________________ 

 

FRTP ERC Qualification Date:  ________________ 3
rd

 Party Tester Examiner Number: _________________  

 

HOME PHONE: ____________________________ CELL PHONE: ________________________________ 

 

WORK PHONE: ____________________________ EXT.: _______ 

 

PROFESSIONAL E-MAIL: ____________________________________________________________________ 

 

PERSONAL E-MAIL: ________________________________________________________________________ 

 

 

Office Use ONLY: 

 

Information Verification Date:  ________________ By:  _________________________________________ 

 

Driver Record Check Date:   __________________  By:  _________________________________________ 

 

FRTP Database Update Date: _________________  By:  _________________________________________ 

Department of Highway Safety & Motor Vehicles 

Florida Rider Training Program 

RiderCoach Personal Information & Qualifications 

ALL INFORMATION CONTAINED HEREIN 

MUST BE COMPLETED IN IT’S ENTIRETY 
 

DATE: _________________    MSF NUMBER: _______________  Primary Sponsor RERP: ___________ 

 

FULL NAME (first/middle/last): ____________________________________________________________ 

 

HOME ADDRESS: _____________________________________________  D/O/B:  _________________ 

 

CITY: _____________________   STATE: _________   ZIP: _________  COUNTY: _________________ 

 

PREFERRED E-MAIL ADDRESS:  ________________________________________________________ 

 

DL Number: ______________________  License State: _____________  Expiration Date: _____________ 

 

MSF Initial    MSF     FRTP Initial 

Certification Date: ____________ Expiration Date: ____________ Recognition Date: ___________ 

initiator:demibaxley@flhsmv.gov;wfState:distributed;wfType:email;workflowId:23f16caa9686ba49a91c551691afa848
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