
QAP-F04 (B) – Statement of Customer Experience Form Page 1 of 1 

 

Customer Statement of Current Experience using 

Adaptive Driving Equipment 

Adaptive Equipment 
Description 

Make/Model of 
Equipment 

Manufacturer of 
Equipment 

Length of time 
Operating Equipment 

    

    

    

    

    

 

By signing below, I acknowledge and certify that I am familiar with, have had prior training on, and have 

current experience in operating the Adaptive Driving Equipment listed above for the amount of time 

stated.   

 

   

Printed Name   

   

Signature  Date 
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