
 

 
 

TRAINING DRIVER ACCESS APPLICATION 
 

Company Name: 

 

Contact Person/Phone#/Fax#: 

 

 

 

Primary Drivers Name/Drivers Lic#: 

 

 

Training Drivers Name/Drivers Lic#: 

 

 

Arrival Date:  

 

Email a copy to SSE@lbct.com for approval 

** During transaction, driver in training must exit truck with driver, wear a safety vest and stand 
between the trucker booth and the yellow safety bollard of the lane the transaction is occurring.  

Please present this form to main gate entry along with valid TWIC for both drivers. 
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