
 
NOTARIZED AFFIDAVIT 

 

Safe2Drive Username: _____________________________ 

I, ___________________________________________________________________________________ 
Legal Name     Mailing Address 

 
_____________________________________________________________________________________________ 
City      State     Zip Code 

Make the following statement: 

Per NAC 483.778(6), I verify under penalty of perjury that l participated in Safe2Drive’s online 15-hour 
Driver Education course and completed the exam without any outside assistance.  

____________________________________ 
Student Name Printed 
 

____________________________________  _______________________________________ 
Student Signature     Date 
 

If student is under 18 years of age, the parent or legal guardian must print and sign their name verifying 
under penalty of perjury that their teen participated in Safe2Drive’s online 15-hour Driver Education 
course and completed the exam without any outside assistance. 

 
_______________________________________ 
Parent or Legal Guardian Name Printed 
 

________________________________________  ________________________________ 
Signature of Parent or Legal Guardian    Date 
 
 
State of ____________________________ 
 
County of ___________________________ 
 
Subscribed and sworn to before me on this ________________ day of ______________ 20____ 
 
 
______________________________ 
Notary Public Signature 

     [SEAL] 
 

 
COMMISSION EXPIRES: _________________________________ 


