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10OWA DEPARTMENT OF NATURAL RESOURCES

ATV PROGRAM CERTIFICATION
Request for Duplicate ATV Education Certification without Supporting Records

AFFIDAVIT:

l, (name), born on (date), and currently residing at:
(Address), (City), (State),

(Zip), do hereby request a duplicate snowmobile education certificate. The lowa Department of

Natural Resources has authority under lowa Code section 3211.26 to issue a certificate to individuals who meet the
criteria established by the Natural Resource Commission.

| certify that | have successfully completed ATV training required by lowa Code section 3211.26, but am unable to
provide supporting records of this, nor has the Department of Natural Resources been able to independently verify

my enrollment. | do attest | completed the required snowmobile training at

(City or Online), in (County, if applicable), on the following date (Month/Year)

| certify under penalty of perjury and pursuant to the laws of the State of lowa that the preceding is true and correct.

[C] 1 would like to be notified by email that my account has been modified.

Provide email address:

Signature Date
Signature of Witness Date
Notary

Return to:

Jessica Flatt

lowa Department of Natural Resources
6200 Park Ave Ste 200

Des Moines IA 50321

Jessica.Flatt@dnr.iowa.gov
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