
DEPARTMENT OF TRANSPORTATION
DRIVER AND MOTOR VEHICLE SERVICES

1905 LANA AVE NE, SALEM OREGON 97314

DMV CDL TESTERS LOG

Start Time Cert.
Number

Date
(mm/dd) Driver’s Name (Last, First, MI)

Retest
(Y/N)

735-7125 (5-06) STK# 300065WHITE COPY — DMV         YELLOW COPY — THIRD PARTY TESTER

End Time

Vehicle
Class

Plate # of
Truck/Bus GVWR

Plate # of
Trailer GVWR

Brakes
(air/hyd)

PRE–TRIP
Score

Driver License
Number

ROAD
Score

MONTH(S) YEAR(S) PRINT NAME OF TESTER (ODE FOR ALL SCHOOL BUS EXAMINERS) LOCATION OF TESTER OR NAME OF SCHOOL DISTRICT IF ODE

TEST ROUTE (LOCATION & NUMBER)PRINT NAME OF EXAMINER EXAMINER NUMBER

Forward “White Copy” by the 10th day of the following month to:
CDL Program Coordinator
DMV Services
1905 Lana Ave NE
Salem, OR   97314 FAX: 503–945–5497

Pass or
Fail

Pass or
Fail


