DRIVER’S RECEIPT

This issue of the FMCSR Pocketbook includes all revisions issued on or
before August 1, 2020.

I acknowledge receipt of this FEDERAL MOTOR CARRIER SAFETY
REGULATIONS POCKETBOOK (347). In addition, I agree to familiarize
myself with the Federal Motor Carrier Safety Regulations (FMCSR) of the
U.S. Department of Transportation, Parts 40, 380, 382, 383, 387, 390-397,
and 399 of Subchapter B, Chapter III, Title 49 of the Code of Federal
Regulations, as contained therein.

DRIVER'S NAME (PLEASE PRINT) DATE

DRIVER'S SIGNATURE

SUPERVISOR OR CARRIER REPRESENTATIVE SIGNATURE

9/20

NOTE: This receipt shall be read and signed by the driver. A responsible company super-
visor or carrier representative shall countersign the receipt and place in the driver’s
qualification file.

Copyright J. J. Keller & Associates, Inc.
-
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	Name: 
	Date: 


