AQr

REQUEST FOR VIEWING AN INSTRUCTOR’S ASSESSMENT

Name of the school:

Instructor’s name:

Instructor-to-be’s card number:

Date and time of the recording:

Number of the module which was taught:

Type of Assessments:

In-car driving instructor-to-

In-car driving instructor

be

In-class driving instructor-to- In-class driving instructor
be

Motorcycle Riding Motorcycle riding
Instructor-to-Be instructor

In-class Instructor-to-be for
Motorcycle Riding

In-class instructor for
motorcycle riding

Instructor’s signature

Owner of the school’s signature

Instructor’s name

City and date

ASSOCiation qUéhé(Oise Zroglrarr;m:ajde re:;or_l:laissance
des transports 6666, rue Saint-Urbain
/-"'-\ Bureau 470

Montréal (Québec)
H25 3H1

Owner of the school’s name

Téléphone : 514.595.9110
Sans frais : 1.855.595.9110
Télécopieur : 514.370.8559

AQTr.com

reception.prec@agtr.com



