
STATE OF OKLAHOMA   
DEPARTMENT OF PUBLIC SAFETY  
WRECKER SERVICES ADMINISTRATIVE OFFICE 

New Training Course Approval 

Date 

Course name 

Trainer name 

Email address 

Phone number 

___________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________  

I am requesting the attached course be approved for continuing education to meet the training requirements as set out in 
the administrative rules for wrecker service companies.  

Course area of training 

_ _ Traffic control 

______ Wrecker vehicle operations 

______ Wrecker vehicle operator safety 

_ __  Towing or Recovery services 

FOR DPS USE ONLY:  

DATE REQUEST RECEIVED: ______________  DATE APPROVED: ________________ COURSE NUMBER: _____________ 

DPS REPRESENTATIVE _________________________________________________________________________________________ 

Number of Continuing Education hours

When submitting a new course/class for DPS approval, you must provide the course content. Course content can be 
PowerPoints or slides, manuals, workbooks, or other documentation providing detailed information about the content to 
be covered in the course/class. 

If there is a hands-on section of the training, a detailed description of the hand-on portion must be included.  

You will be notified by email after DPS has reviewed the material and has either approved or disapproved the course.  

For DPS Use Only
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