Texas Department of Public Safety Motorcycle Safety Unit
MILITARY MATERIALS REQUEST FORM
Email completed form to: motorcycle.safety@dps.texas.gov

Requestor's Name and Title:

(must be authorized to order materials)

Military Base: RERP:
Shipping Address (no P.O. boxes):
RESIDENTIAL ADDRESS: ES NO
City: Nine-Digit Zip Code:
Email address: Phone:
Need Materials By: (Allow a minimum of 15 working days)

MILITARY SPONSORS

By accepting the Texas Department of Public Safety

COURSE FORMS Motorcycle Safety Unit course completion cards (MSB-8,

Each  Serialized Completion Cards (MSB-8) MSB-80's and MSB-8R) | hereby confirm: each

Each Serialized Completion Qards (MSB-80s) RiderCoach and or Instructor which are utilized in the

Each Replacement Completion Cards (MSB-8R) . . . .

Pad MSU Incident Cards (30 cards per pad) curriculum dehyery and or the issuance of thls_ Government

Document are in fact Texas DPS Approved RiderCoaches

SAFETY INEFORMATION or Instructors regardless whether the RiderCoach and or
Each Stand Out...Ride To Be Seen Instructor is a Permanent Texas Resident or a member of

the Armed Forces.

PROMOTIONAL ITEMS By the third business day following the end of each class, |
] shall report to REMS electronically information relating to
Course Promotion individual students; course report & incident report.

_Fach KeyFobs - Student’s full legal name must be as shown on

Each Litter Bags . .
g Driver’'s License.

Driver Awareness

Each Bumper Stickers (Look Again)

COURSE GRADUATES ONLY

TIP CARDS
Each Take the Time (The Course) Each Motorcycle Skill Test Practice Guide
Each Drink. Ride. Lose.

Each Motorcycling in the Lone Star State
NOTES.:

Posters

Each Take the Time (The Course)

Each Look for Motorcycles...NOW Look Again!
Each Drink. Ride. Lose.

Revised: 2/2/16
OFFICE USE ONLY: RCVD: REVIEWED: FILLED:
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