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DEFENSIVE DRIVING COURSE
CONTRACT AGREEMENT

Name: ______________________________________ Date of Birth: _____________________

Social Security #: ____________________________ Age: __________ Sex: _________

Address: ____________________________________ Home Phone: ______________________

City: ________________________________________ Work Phone: ______________________

State & Zip: _________________________________ Cell /Pager: _______________________

License #: ___________________________________ Control #:  ________________________
(Office use only)

Important:
· Each Defensive Driving Course is 6 hours long.
· The cost of the course is $50.00.

1. I certify all above information to be correct and true.
2. Payment must be paid in full before taking any classes in cash / money order / cashier s check.
3. *SODS is operated and conducted in accordance with the rules and regulations for commercial
driving schools with the Driver Improvement Division and the Department of Public Safety.

Please answer the following questions.
Are you taking this course as a Court Requirement? Yes ¨    No ¨
Are you taking this course for Insurance Discount? Yes ¨    No ¨
Are you taking this course for Points Reduction? Yes ¨    No ¨

In case of a Traffic Violation, please describe the reason for the ticket:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Student: ____________________________________ Date: _____________

Instructor: __________________________________ Date: _____________

Paid:   YES ¨ NO ¨ Amount: __________
This contract expires in 6 months from the date signed. * SODS Southern Oklahoma
Driving School


