
WHITESBORO FIRE DEPARTMENT
171 Oriskany Blvd, Whitesboro, NY 13492

(315) 736-1238

Driver’s Abstract

Each applicant is required to provide with this application a Driver’s Abstract from the local
Department of Motor Vehicles.

The abstract must show the following:

● Your Name

● Date of Birth

● Current Address

● License class, restrictions and endorsements (if any)
○

● Current status of your license and expiration date
○

● Any suspension or revocations
○
○

● Accidents and moving violation convictions
○
○
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