e Driver License & ID Card Application

-

+ Start here ﬂ Errers or erasures in any section will require starting a new
© What would you like to do today? © For what type of card? @ If you need a driver license,
- what type do you need?
| | Get a card for the first time [] Driver license
[] Car Class €
l_] Remew a card [—| 1D card
M [ ] Motorcycle or scooter
|| Corract or update a card [] Reduced or no-fee ID card Class M
|| Replace a card [ ] senior 1D Card 62+ only) [ ] 5th wheeltravel trailer or

livestock trailer

Hﬁ% You need a REALID Campliant card in order to fly within the LLS ar to Non-Commercial Class A

——mmw anter military bases and most federal facilities starting October 1, 2020 |:| Housecar

@ Do you plan on using your card to fly or to access federal facilities? Non-Commertial Class B

[] Firefighting equipment
D Yes By checking Yes yvou will be applying for a REALID card Firefighter Endorsement

|__!Nn

ﬂ Current or previously issued cards = S e
Please tell us about your most recent driver license or ID card, even if it's expired.

Issuing state,
DLAID number Expiration ! ! territory, or country

MM DD Y

© What is your true full name?

First Middle Last Suffix

The name that appears on official identity documents like your birth certificate and passport.

@ What is your date of birth?

(.
MM DD CYYYY
i Where do you live? ——— — —
Address Apt number
City/Town State Zip code

© Where do you receive mail? [ ] Same as above

The DAY will print your mailing address an your card. Youwr card and renewal notices will also be sent 1o your mailing adedress. |

Address Apt number
City/Town State Zip code
———————————————
Sex Hair color Eye color
: Female |:| Auburn |:| Blonde D Red E Black D Gray Height ft in

| Male | | Bald |:| Brovn D White : Blus D Green
1

|:| Black |:| Gray D Other

[lerown [ Hazel Weight pounds
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Verify Residence

Verify Document

EDVLP Code

DMV use aniy

Frimiry:

Primary:

[y Typa

Secandary:

Secondary:

State:

Doc Mum:

—



© Do you have a Social Security Number? s ————
If you have a Social Security Number you must select Yes

D Yes. What's your Social Security Number? - -

|_:] No. By answering Mo, you confirm that a Secial Security Number has never been issued to you and you are not presently eligible
for a Social Security Number, You understand that pursuant to California Vehicle Code 512801, you must provide your Social
Security Number to the Department of Motor Vehicles when one is assigned ta you. Read the disclaimer for more information.

| certify {or declare) under penalty of perjury under the laws of the State of Califarnia that the Social Security information provided
on this form is true and correct.

+
q Date { !

Your signature

Have you ever applied for a driver license or ID card under a different name?
m Yes D No

If you answer Yes, Please list all previous legal names, For example, include your maiden name.

The fallowing two questions are for driver license applicants only. S

|:| Yes D No

Have you had any medical conditions in the last three years that affects your ability to drive?

If you answer Yes, please explain below,

Have you ever had your driving privilege canceled, refused, suspended, or revoked?

|:| Yes |:| No

If you answer Yes, please list the reason and year.

US military service Program participation is voluntary.

Have you ever served in the United States military?

: |:| Yes E No
If you answer Yes, thank you for your service! Please respond to the following questions.
Would you like to receive benefits information for which you may be eligible? [l¥es [ | No
Would you like to add the word “Veteran” on your card for a 55 fee?
|:| Yes .j No

The word Veteran will rermain an your card unless you request otherwise.

If you already have the word "Veteran” on your card, would you like DMV to remove it from your card(s)?
|:| Yes |:| No

If you answer Yes, which cardis)?

Organ & tissue donation Frogram participation is voluntary.

Do you wish to be an organ or tissue donor?

[] ¥es, add or keep my name on the donor registry,
Marking Yes adds your name to the Donate Life California Organ and Tissue Donor Registry and a pink ‘donor’ dot will appsar
on your DL/ID card, You must mark Yes to maintain the donor dot on your DLAD card,

| do not wish to register to be an ergan or tissue donor at this time.

Marking ! do not wish to register at this time will not remove you from the registry. If you wish to remove your name from the
reqistry, you must contact Donate Life Califernia {see Disclosuras page). DMV can remave the pink dot from your DL/D card but
cannat remaove you from the registry

Would you like to make a voluntary $2 contribution? 2

_| Mark this box to provide a $2 voluntary contribution to support and promote organ and tissue donation.
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Voter registration

55 program such as please skip abead 1o the sigratere soction and do not

Under state law, eligible citizens

will be registered to vote unless
they choose not toin this section

If you're already registered to vate,
this service halps make sure your
infarmation is up to date,

If you need to register to vole
before your DMV visit, you can
register anling at
registertovote.ca.gowv

Itisa crime to intentionally provide
incorrect infarmation on a voter

@ This section is for US Citizens only.

Are you a United States citizen?

If you arswered No or Decline to answer, you cannot register to vote,

|:| Yes |:| Mo |:| Decline

to answer

Skip to signature section on Page 4,

Voter Registration Requirements
If you answer Yes to all of the voter registration requiraments listed below, you can register to vote:

-

I am a United States citizen
My residence address is in Califorrma
I am at feast 18 years old*

I'am not currently in state ar federal prison or on parole for the conviction of a felony

+ 411

reqistration form ) . . _—
Fam rat currently found mentally incompetent to vote by a caurt

Do you meet ALL of the voter registration or
pre-registration requlremen‘ts listed above?

E]"I"Hl |:|Hu Dl:ler.lim:

If you answered No or Dedline to answer, you cannot register to vote. to answaer

Skip ahead to signature section.

* You may pre-register if you ara
16 or 17, but you must be 18 or
older to vote on Election Day.

If you answered Yes to both of the above guestions you will be registered to vote.
You can choose not to register by checking the box below:

|__:] | am eligible, but | do not want to register to vote or update my voter registration information.
If you select this option, please skip ahead to signature section.

Do not check the above box if you want to register to vote or update your voter registration information.

Voter preferences

To choose or update any voter @ This section is for US Citizens Oﬂl'}".

prefarances, you must first

Do you want to select or change a political party preference? (Select only ane}

If you telect Mg party you may not be able to vote for some parties’ candidate(s) at a primary election
for LLS. President or party committes,

indicate you are eligible to vote
in the section above.

[ ] American Independent Party [] Peace and Freedam Party

[] republican Party
[ ] other

::I No Party. ! do nof want te choase a poltical party preference.

D Democratic Party

|:| Green Party
|:| Libertarian Party

Do you want to get your ballot hy mail before each election?
|:| Yes :| Mo

If you arnswer Yes, you will receive a vute by-mail ballot for all elections. You can always vole in person
by turning in your vote-by-mail ballot, or voting a provisional ballot, at your poliing place,

If you do not receive In what language would you like to receive election materials? (Solect onfy ane)

WEEKS
avater notification L

n - | lenglish [ ] Chinese [ | Hindi [T khmer [ Thai
weeks, contact your | spanish [ ]lapanese [ | Korean [ |Tagalog [ | Vietnamese

county elections official.

You can also check your veter : . 2 v
Contact infermation for vater registration (COptional}

If you answer Yes, the California DMWY will update your existing voter registration with the California
Secretary of State to use the telephone and email information you enter below,

registration status at:
www, voterstatus.sos.ca.gov

Telephone Number { ) Email

j [ want to remove my telephone number [ 11 want to remove my email address
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If you are under 18 and applying ) Parent/Guardian #1: your full, legal name
for a drver license, youwillneed _
a parent or guardian signature. Address Apt number

If you have more than one parent
or guardian with custody, CityTown state Zip code
both must sign. )
Phone ( ] Email

[] WWe accept civil liabllity for this miner and understand a provisional permit issued to a minar is
not valid until hefshe begins driver training.

ﬁ Date / !

Parent/Guardian #1 Signature

© Parent/Guardian #2: your full, legal name

Address Apt number
Cit}p‘nﬂh'lfl'ﬂ B State Zip code
Phone { :]' Email

|:] IfWe accept civil liability for this miner and understand a provisional permit issued to a minaris
not valid until he/she begins driver training.

ﬁ Date i !

Parent/Guardian #2 Signature

Sign when instructed

four signature here is only valid if signed upon instruction by an authorized DMV employes

If DMV needs to cantact you, 15 there I certify that | have read, understand and agree with the contents of this form. | acknowledge that | have
a daytime telephone number we may received a copy of the declarations and certification statements pertaining to the issuance of a driver
contact you at? license or identification card. | certify (or declare) under penalty of perjury under the laws of the State of

California that the information | provided is true and correct,

-+
q Date f {

e only when instructed by a DMV employee
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