







CAPR 77-1

Date _____________



TEXAS WING SUPPLEMENT ATTACHMENT #1

REQUEST FOR CAP MOTOR VEHICLE OPERATOR’S PERMIT

Please Circle: 
INITIAL 
RENEWAL

TO COMMANDER: _________________________________________

UNIT NAME

__________________ 

                            __________________

Charter Number


                            Group Number

The following information is provided in support of my request to be issued a CAP Vehicle Operator’s Permit:

_______________________________
_____________________
__________________

Name as Appears on Driver’s License
Driver’s License Number
Date of Birth

_______________________________
_____________________
__________________

CAP Serial Number



Daytime Phone Number
Home Phone Number

_______________________________
_____________________
__________________

Email Address




Pager Number


Cell Phone Number

Texas Wing Headquarters Civil Air Patrol has my permission to request a 3-year driver history from the Texas Department of Public Safety.








Approval / Disapproval

_________________________
   ___________________________    CAPID# _________

Members Signature (Required)
   Unit Commander Signature & CAPID Number(Required)


DATE CAPF 75 ISSUED:  ____________   







DATE CAPF 75 EXPIRES: ____________

Please attach photocopy of Driver’s License - Required

Forward This Request to the Texas Wing Headquarters Civil Air Patrol for processing.

Headquarters will obtain a driving history from Texas DPS.

          Approved   /   Disapproved








Texas Wing Transportation Officer
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