
Belton I.S.D. Transportation Dept. 

Driver’s License Review 

Email back toAngela.Mersevy@bisd.net 

Drivers License Number: ___________________________    

State Issued:_____________________________________ 

First Name:  ______________________________________ 

Last Name:_______________________________________      

D.O.B.:  /      / ________________________ 

Campus:   _______________________________________    

Cell Phone #: ____________________________________    

Completion of this form is not a guarantee you will be approved to drive district vehicles. If 

you have further questions regarding this process, please call the Transportation  

Department @ (254) 215-2150 and ask for Angela Meservy.




