
 Commercial Driver License Skill Test Scheduling Fee Receipt 

 

DEPARTMENT OF MOTOR VEHICLES 
Agency of Transportation 
 
dmv.vermont.gov 

120 State Street 
Montpelier, Vermont 05603-0001 

802.828.2085 
Toll Free:  888-99-VERMONT 

 

VL-56 2M 01/2017 MTC                    DMV – first copy | Customer – second copy 

Last Name, First Name & Middle Initial License # 

  
Mailing Address: (Where you get your mail) 

 
City State ZIP 

   
Physical Address 

 
City State ZIP 

   
Date of Birth (MM/DD/YYYY) Social Security Number Daytime Phone Number 

   

Best Test Days: Best Test Time: 

 Monday  Tuesday  Wednesday  Thursday  Friday  
Best Test Site (Choose one location): 

  Barre  Bennington (May-Oct)  Colchester  Rutland  Springfield  St. Johnsbury 
 
Vehicle Class is     A     B     C 

 I will contact DMV to set up my skills test or,  

 I would like DMV to call me back to schedule my skills test or,  

 I would like DMV to schedule a test for me and notify me by mail of the test location, date and time. 
 

Road Test Scheduling Deposit is $24.00 
 
Scheduling Deposit will be forfeited for no-shows. If you must cancel and do not give at least 48 hours’ notice, 
Scheduling Deposit will be forfeited. If canceled or no-show the Scheduling Deposit must be paid again before 
skills test will be rescheduled.  
 
After passing the road test, Scheduling Deposit will be credited toward licensing fee. If you appear for the scheduled 
test and fail the skills test, a subsequent skills test will be rescheduled without additional Scheduling Deposit. 
 

DMV USE ONLY | Skills Test is scheduled for: 

Location: 

Date: Date Deposit Received: 

Time: Rater # 
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