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	NOTICE OF CHANGE FORM











PROGRAM INFORMATION:





Name of Program:_________________________Date: __________________





Describe the proposed changes in detail.  Attach additional sheets of relevant information as necessary.


_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





Effective Date of Change:_____________________





RETURN TO:		Department of Highway Safety and Motor Vehicles


			Division of Driver Licenses


			Bureau of Driver Education and DUI Programs


			B214, Neil Kirkman Building								Tallahassee, Florida  32399-0571
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