
LSCPA Workforce Education 

Self-Pay/EDC Funded Balance Responsibility 

 

 

 

 

Commercial Driver’s License Class  

 

 

Date: __________________________ 

 

Name: (Print) _______________________________________________________________ 

 

I understand that if I do not pass or choose to drop out of the above class for any reason, I will 
be responsible for the remaining balance plus any late fees that may apply. 

 

 

Signature: ___________________________________________________________________ 


