STATE OF CALIFORNIA
DEPARTMENT OF REHABILITATION

CERTIFICATION OF ELIGIBILITY 
BUSINESS ENTERPRISES PROGRAM
FOR BEP LICENSE

DR 456  (REGS/Rev. 07/07)

	Name:
	Client-Trainee Telephone:



	Address:


	Rehabilitation Counselor:



	
	District:



	CERTIFICATION
The above-named individual has satisfactorily completed the Vendor Training Program and is qualified to be issued a license to operate a Business Enterprises Program

Vending Facility.



	Training Instructor Signature:


	Date Signed:




DISTRIBUTION:
Original - Client-Trainee


Copy - Rehabilitation Counselor


Copy - Vendor File

