
 

 

 
 
  

 
BUREAU OF AUTOMOTIVE REPAIR 

CERTIFICATE AND HANDBOOK ORDER FORM 
 

INFORMATION 

Prices listed below include tax and shipping charges. Make check or money order payable to the Department of Consumer Affairs. 
Purchase orders are not accepted. Orders are not accepted over the phone. Please allow 15 working days for delivery.  
 

NOTE: If clearing an electronic transmission certificate credit watch, please check the appropriate box below. Additional certificates 
cannot be purchased until the credit watch has been cleared. 
 

INSTRUCTIONS 

1) Fill out and sign the completed form. 
2) Mail the completed form and check or money order to the address shown above (ATTN: Cashiering Services). 

 

AUTOMOTIVE REPAIR DEALER NAME: 

 

PURCHASER’S NAME: 

 

STREET ADDRESS:  (P.O. BOX NOT ACCEPTED) 

 

CITY: STATE: ZIP CODE: 

   

ARD REGISTRATION NUMBER: AREA CODE AND PHONE NUMBER: 

 (          ) 

CREDIT WATCH CLEARANCE 

           I RECEIVED A CREDIT WATCH NOTICE AND HAVE ENCLOSED A CHECK OR MONEY ORDER IN THE AMOUNT  
          SPECIFIED BELOW. 

SMOG CHECK CERTIFICATES 
(BOOKS OF 50) 

BAR-OIS OR BAR-97 ANALYZER ID NUMBER QUANTITY PRICE/BOOK TOTAL 

  $412.50  

  $412.50  

  $412.50  

  $412.50  

LAMP/BRAKE CERTIFICATES AND HANDBOOKS 

LAMP ADJUSTMENT CERTIFICATES (BOOK OF 50)  $175.00  

BRAKE ADJUSTMENT CERTIFICATES (BOOK OF 50)  $175.00  

LAMP HANDBOOK  $4.00  

BRAKE HANDBOOK  $4.00  

TOTAL:  

PURCHASER’S  
SIGNATURE: 

 
 DATE: 

 

 

 
Bureau of Automotive Repair 

P.O. Box 989001, West Sacramento, CA  95798-9001 
P (916) 574-7208    F  (916) 574-8664   |  www.smogcheck.ca.gov 

BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY   •   GOVERNOR EDMUND G. BROWN JR. 

BAR/ADMIN (3/2015) 
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