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BUREAU OF AUTOMOTIVE REPAIR | LICENSING PROGRAM 
10949 North Mather Boulevard, Rancho Cordova, CA 95670 
P (855) 735-0462  | www.bar.ca.gov 

CHANGE OF EDUCATIONAL CERTIFICATION INFORMATION 

Submit the completed form and attachments by email to barlicensingapplications@dca.ca.gov or mail to the address listed above. 

SECTION A. AUTOMOTIVE REPAIR DEALER INFORMATION 
BUSINESS NAME (Required) ARD REGISTRATION NUMBER  (Required) 

EMAIL ADDRESS (Required) 

SECTION B. UPDATE EDUCATIONAL CERTIFICATIONS (Attach additional pages if necessary)

To add, delete, or update educational certification information associated with the registration, complete the information below for each certificate 
and attach a copy of the certification(s). 

ADD DELETE UPDATE 
NAME OF CERTIFICATE HOLDER NAME OF CERTIFICATE PROVIDER 

CERTIFICATE NUMBER DATE OF ISSUANCE OF CERTIFICATION EXPIRATION DATE OF CERTIFICATION 

ADD DELETE UPDATE 
NAME OF CERTIFICATE HOLDER NAME OF CERTIFICATE PROVIDER 

CERTIFICATE NUMBER DATE OF ISSUANCE OF CERTIFICATION EXPIRATION DATE OF CERTIFICATION 

ADD DELETE UPDATE 
NAME OF CERTIFICATE HOLDER NAME OF CERTIFICATE PROVIDER 

CERTIFICATE NUMBER DATE OF ISSUANCE OF CERTIFICATION EXPIRATION DATE OF CERTIFICATION 

ADD DELETE UPDATE 
NAME OF CERTIFICATE HOLDER NAME OF CERTIFICATE PROVIDER 

CERTIFICATE NUMBER DATE OF ISSUANCE OF CERTIFICATION EXPIRATION DATE OF CERTIFICATION 

ADD DELETE UPDATE 
NAME OF CERTIFICATE HOLDER NAME OF CERTIFICATE PROVIDER 

CERTIFICATE NUMBER DATE OF ISSUANCE OF CERTIFICATION EXPIRATION DATE OF CERTIFICATION 

ADD DELETE UPDATE 
NAME OF CERTIFICATE HOLDER NAME OF CERTIFICATE PROVIDER 

CERTIFICATE NUMBER DATE OF ISSUANCE OF CERTIFICATION EXPIRATION DATE OF CERTIFICATION 

SECTION C. CERTIFICATION (To be completed by a controlling individual of the business)

I HEREBY CERTIFY UNDER PENALTY OF PERJURY under the laws of the State of California that all statements made on this form and on all 
attached documents are true and correct. 

SIGNATURE DATE 

BAR-120 (01/22/2025) 

mailto:barlicensingapplications@dca.ca.gov
www.bar.ca.gov
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