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A. Service Type

A1 Type: OREALID [ Standard ID A2 Document to Issue: [ Leamner's Permit [ Driver's License [] Massachusetts ID Card

A3. Class of Learner's Permit/License (if applicable): [ Passenger (Class D) [ Motorcycle (Class M) [] Both {Class D/M)

A4 Service Type: [INew [JRenewal []Replacement []OQut-of-State Conversion []Reinstatement []CDL Downgrade
[ Change of Informaticn (Enter new information in applicable fields): []Mame [JAddress [JDOB [JGender [JHeight []Eye Color

Al: EFSEIFZEAY — REAL ID BibniE (Standard) . 1717 Mass.Gov/ID T fift.

A2: R SAM — Z S FVFATIE (Learner’s Permit). 25 (Driver’s License). BRBR %1% ZE M &
#3IE (Massachusetts ID Card).

A3: PR 1 VFRIEEE IR - S (Class D) BEFLZE (Class M) Pi# (Class D/M). HIsg
H ﬁﬁi?t%%)llﬁ’]%ﬁj\ﬁ, HAEIRE,

Ad: JEFERSS R - B (New). FE3HT (Renewal). H 4t (Replacement). M 4N H (Out-of-State
Conversion). PKE (Reinstatement). CDL [%Zk (CDL downgrade). A5 {Z 5 (Change of
Information). FHIEFLHEEE, HHRFALERM - 4 (Name). Hilik (Address). Hi4E HIH
(DOB). % (Gender). &5 (Height). BHRERZI(E (Eye Color).

B. FiF A5 B &4

B. Applicant Information (The Registry of Motor Vehicles will not provide email or phone number information tfo the public.)

B1. Last Name (If you're getting a REAL ID, provide your full legal name) (B2 First Name B3. Middle Name B4. Suffix
B5. Current Massachusetts Learner's Permit or Driver's License # (if applicable) B6. Date of Birth (MM/DD/YYYY)
/ /

B7. What is your Social Security Number (SSN)? | B8. If you do not have an SSN, you will need an SSA Denial Notice and foreign passport for REAL I1Ds
or ID Cards. You may apply for a Standard Learner's Permit or Driver's License using an SSA Denial
Notice OR an Affidavit of No SSN with an unexpired foreign passport or consular ID.

Check below if providing a foreign passport or consular ID and write the number and country.
[1Foreign Passport [ ] Consular ID

- - Number Country of issuance
B9. [ Have you ever had a Massachusetts permit, license, ID, or vehicle registration? If yes, provide the name it was under and the # (if known).

B10. Residential Address (Where you actually.reside)

Street Apt. # City State Zip Code
B11. Mailing Address [ (same as above)

Street Apt. # City State Zip Code
B12. Email B13. Phone Type B14. Phone #

[Jcel [lHome [work

Emergency Contact Information: (optional)
B15. Email B16. Name B17. Phone Type B18. Phone #

[Jcell [JHome [1Work
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B1l: AR, W HE REALID, MIAIHIN A4

B2: A4,

B3: NI 4. A R4 N A .

B4: WIRIEH, WEMNER. il i, A, —t, =ik =5,

BS: HASE HHTHURRE i ZEM A STV ATE . BB g5 CEIEMD  WERELERRE
I NRIRAF I FEIE, THE 2.

B6: MIAHIHAEHW. AN 2 8. HlsA 2 i AR 4 225
B7: WIREA EEMAL SRS, WEHIA.

B8: WIFIEBA SSN, MIFEEEFXT REAL ID 1Y) SSA 5 4 1i KAl 71 4 R s & 0 iiF » & m] LAR SSA
R A SSN E &1, Bt AR I BRI~ B4 A S B uE, Bl bR sE 1 V]
UEER G, I BEAMNE ' HE (Foreign Passport) BRANERTE &4k (ConsularID)  CHFH) , IF
NSRS (Number) FTEZK (Country of Issuance) o

B9: WIRIE WA RRESE ZEM AIVFRTIE. PR, B EsEH T el A TREAST
o WMAAH, WEREELATIgS MBS o R MRS RRE" i ZEM I VFATIE. 1
ML SR ECRBEATIE S IL, IR A,

B10: Y AEAHLM #riEHbtl (Street) . AFEEH LS (WHREH)  (Apt#) . BT
(City) « M (State) FIMEESwES (Zip Code) .

B11: WIIREKIHBET b AR (E H AR R, TR TTHE . G RS M A kAN [F], T S
AL T IE LI (Street) « AEEEITS (WEHREAD  (Apt#) | BT (City) M
(State) FIHEEZWMIY (Zip Code) o

B12: i AT ERAR AL . bR T AR BRI, BAE RMV IR 5 ] 7 20 AR
NN ESEE

B13: WURMGAIRM G T, IHEF IR - L. HE. Ak,
B14: M AEZEBHHIL S CGFERD .

B15: M AR TURAR N THEFAE CGE) .

B16: MAR TR NS CFERD .

B17: IEFERTURAR NAIERM - FHL. FEH T CGFERD

B18: MIARXTURARANMHIL S CHFERD .

. M SN AR 5>
RESEFEI M. ZATHS RN & TEEAHITT AT~ (155 2

www.mass.gov/how-to/transfer-your-drivers-license-from-a-foreign-country )



C. Out of State Conversion (Only complete if you are from another state, a U.S. temitory, or a country the RMV has a reciprocal
arrangement with — for a list of countries, see www.mass.gov/how-toltransfer-your-drivers-license-from-a-foreign-country)

CA1. Driver's License, Learner's Permit or ID Card# |C2. Document Type C3. Restriction(s) (if applicable)
[ Learner's Permit (] Driver's License (] 1D Card
C4. Country CE. State CE. Issue Date (MM/DD/YYYY) C7. Expiration Date (MM/DD/YYYY)
/ / / /

Cl: FaANiZM . SUELE R 2, 2 STV e S e S .

s IEREIEAEFEH N L A R E K SRR SO - 22 2135 P AUE (Learner’s Permit) %5
& (Driver’s License) BYMKESi# ZEM B -UE (ID Card) o

C3: FANIZML S E E SRR A AR T R ] 2K
Ca: FANMURKZ UL E X 24 F5.

C5: NN ZIEIERH AR CEIERD .

C6: HAFEUEMIMUKL H .

C7: FNTIFMEIHIH .

D. ZXRIKA D5 B &85

D. Required Demographic Information
D1. Gender D2. Eye Color D3. Height (feet, inches)
Om OF Ox |OB.lack O Brown [ Gray [ Hazel [ Pink [ Blue [ Dichromatic [] Green [] Maroon [] Unknown

C

N

D4. Register me (or keep me registered) as an Organ and Tissue Donor: []¥es [ Mo For more information on organ and tissue donation, visit NEDS.org.

D5. Would you like to donate $2 to the Organ and Tissue Donor Registration Fund? (for renewal and replacement transactions anly) [Y¥es []No

Military Status (documentation is required if checked — visit mass.gov/rmy, for acceptable documents)

D6. [JAre you an active duty member?  |D7-[] If you are a veteran of the U.5. Armed Forces, | D8. What military branch?
do you want the word “VETERAN" printed on your ID?

[ Are you a veteran?

D1: JEFERAEER RMV ICFANEIE ERRigER] - B0 (M)« ik (F)  sdR —Jo )
X) .

D2: EFKAELEE RMV id sk AR B R IR EREIES — 2248 (Black) « £Ef (Brown) . K
f (Gray)  # (Hazel) . #4Lf4 (Pink) « #iff (Blue) . —ff% (Dichromatic) -
4t (Green) « W44 (Maroon) . B ARZHl (Unknown) .

D3: NN RMV CAEIF FERBIoRII S E (DL RS N EALD

D4: WREMHAA (SN s B MAEHLIERE, HiEFEZE (Yes) BE (No) . FHRH
BAALRIBME R 215 8., 15750 NEDS.org.

D5: ARG A 88 A SRR E Sl 38 2 35T, IHIERGE (Yes) BLE (No)  (fiid
AT EHAME TS .



D6: WIEME I ZE N (Are you an active duty member?) EUE{iZE N (Areyoua
veteran?) , 1HAJEAH NI THE.

D7: AnARAE S [ iU A AR R AL AN, # B ARAE SRR D BIBMEZEN (Veteran) XM, 1
PR ITHE »

D8: ARSI ZEHAT .

E.CDL f&Zk (F&ER)

E. CDL Downgrade applicable.}

E1. COL Downgrade: | understand that my CDL will be downgraded to a Class D,
M, or /M license and | authorize the RMV to process this transaction.

Applicant Signature:

El: AR (CDL) [#20 % D IR /o M KL A2 R, A4

F. % B EiC 9
BHRIARS NG, IR B L1 R E T E W A ek 2 B Lk, I8 HT
IR A% B B B TR EE Bl

F. Voter Registration I

If your citizenship is confirmed, the information you provided will be transmitted to the appropriate election official in the municipality wherel
you reside and will be used to update your voter registration or register you to vote.

F1. Are you a citizen of the United States?. ... [ Yes . [ No

To be eligible for voter registration, you must be:

A U.S. citizen, and

A Massachusetts resident, and

At least 16 years old, and

Mot under guardianship that prohibits registering to vote, and

Mot temporarily or permanently disqualified by law from voting, and
Not currently incarcerated for a felony conviction.

If you do not meet all of the above conditions, you will not be registered to vote.

If you are at least age 16 at the time of application, you will be pre-registered to vote. You will become registered and eligible to vote when you turn 18.
If you are under age 16, you will not be pre-registered.

The office at which you submit your registration is confidential and will only be used for voter registration purposes.

AFFIRMATION FOR APPLICANTS REGISTERING TO VOTE (signed under the penalty of perjury)

I hereby swear (affirm) that | am the person named above, the above information is true, and that | consider the residential address provided to be my
home. | understand that if | do not meet one or more of the above conditions, | must opt out of registering to vote when | receive the automatic voter
registration mailing.

Penalty for illegal voter registration: Fine of not more than $10,000 or imprisonment for not more than five years or both (M.G.L., Chap. 56, Section 8).

F1. SRR EE AR, HEFEZE (Yes) 5if7 (No) .

FRMFIER B ICT, LI



- EEAR, JEH

« RPEEEMNER, FFH

- W16 %, JFH

o BARBERIEBCHREMGEY, JFH

o B BTEA R B A MUY SR A, LK
«  HBETEAREIEE g nst.

WRIEART & LRI A % AF, REAS/RREEIL.

ISR SEAE TSI AR 16 %, BORIE BC NIk R . AW 18 DI, LR e LIt
A BRI WERIEARN 16 %, MIASH I EIL.

EIRCFILPEN P A RRER, RAHTERREEHK.
SREAERFD LR, RFHAATHA GERBRIERTITRERT) -

ANEREE (FHD « ARV ERANG, EREEESE, JFHANAIHR BRI E T
EZI-U\E’J% ANPH: WRAAATFE LI ~AJZ%/\?%#F, AN ZHEW R B Bk
FACHRPER], PGB IR ED

St AR RBIC R AL ST A PAARHETE 10,000 26 7T SR ERAN T 5 FERIIAEE, B E I
T C CRBEEZEM — ML) 55 56 8 1) o

G. BEE
W& 1 HATA BEAES; W& 2-4 AT/ B EAES

\

\

G. Mandatory Questions (Question 1 to be completed by all applicants; questions 2-4 to be completed by Permit/License
applicants only)

G1. In the past 10 years, have you held any class of license, in any other state, country or jurisdiction? ...........ccocoooooevercccvecercceeeee. [ ¥es [ No

If yes, where? (Country/State) What credential class? What credential #?

List any current license/permit also:

You may use additional paper if necessary.
An out of state driver’s license or identification card is subject fo cancellation upon issuance of a Massachusetts dniver's license or identification card.
G2. Do you have a cognitive, neurologic, physical or any other impairment that may affect ... ... ... OYes ONo
your functional ability to operate a motor vehicle safely?

G3. Are you currently taking any medication that may affect your ability to safely operate a motor vehicle? ... [I¥es [ No

G4. Is your license or RIGHT to operate suspended, revoked, canceled, withdrawn, or disqualified hereor ... ... [OYes ONo
Iin another state, country or jurisdiction?

G1: WUERPRIEZ 10 FrhFF AR AN E 5 iﬂ:ﬂﬁﬁﬁ%&ﬂﬁ’ﬁﬂﬂn, THEPE

(Yes) Bf5 (No) . W2, WEHIAEZ/IMN (Country/State) . 5] (What
credential class?) F/EiE4 S (What credential #?) W15 A2, lﬁﬁﬁﬁﬁbﬂj\ﬂ@;d LR %
HIEIEE B .

SIS 925 HE 2G5 0 1 1 TR I 1 HE M 9 25 1 2 7 1 G I I

G2: URIEFINEN. M. S ARBTA HoAth v] BERC I I8 2 R AENL BN ZE ) SR BE R hs, 1
R (Yes) T (No) .



G3: WURME H AT IEAEAR I ] RERZ M 4 2 A AL AR RE T 254, THEHER (Yes) B

7% (No) &
G4: R PR B MR AE A B E A . B Rl al VA X s . M. BUH. B
BB A%, 1HIER R (Yes) BAF (No) .

H. R 18 & HI BB AKX &/ AFRIEF

RIS RS S AHER

H. Parent/Guardian Consent for Applicants under the age of 18

(Information & Certification of Person Providing Consent)

If the person giving consent 1S NOT a parent, proper documentation of authority must be shown.
H1. 1 hereby certify | am: (check one) [|parent []legal guardian [] Department of Children and Families []boarding school headmaster

of the above-named applicant who is less than 18 years of age, but not less than 16 years of age, if applying for a Leamner's Permit or Driver's License
OR who is less than 18 years of age, but not less than 14 years of age, if applying for an ID card, and that my consent is given as required by M.G.L.
Chap. 90, Section 8 for the issuance of a Driver's License, or as required by M.G.L. Chap. 90, Section 8B for a Leamer's Permit; or by M.G.L. Chap.
90, Section 8E for an Identification Card (ID). False certification is punishable by fine, imprisonment, or both (M.G.L. Chap. 90, Section 24B).

H2. Parent/Guardian’s Printed Name:
H3. Parent/Guardian’s Address:

H4. Parent/Guardian’s Signature:

H1: WERHEZ A VARSI, HiE AR 18 F{EMKT 16 & 1; sl R AE S i)
ik, HE AR 18 S EAMKT 14 11, EFEESZHIE AR Eeiii AL L
B F RS BaAE PR K I HIR B ILIR ORR% 18 280N — k)
590 T 8 IR MUK IR EER, B LR ORREE T ZE N — ML) 55 90 FEES 8B XY
SECVEVEAIEEDR, BB TR IR RS ZEM — L) 56 90 = 8E X Sl (ID) 1)
EORIMLFEIE . BEIEH SR LTI WA E T O RS T ZEM — k) 26
90 & 24B ) .

H2: RFEIR T N AERS TS AA TR 4

H3: fASBEEE I N AL,

Ha: HIE AR 18 K11, SCBFEiS N s ZifE igR L2 7 .

. B E A RJIER %R 44

HIER AR FIR T RITER

. Certification and Signature of Applicant (application not complete without signature)

| have reviewed this completed Application Form, including the Voter Registration Section, and hereby apply for a Leamer’'s Permit/Driver's License
or an ID card and swear (affirm), under the penalties of perjury, that the information | have provided is true and correct.

| am aware that false statements are punishable by fine, imprisonment, or both under M.G.L. Chapter 90, Section 24B.

Signature: Date:




FEHIER B IREN B, RIEAE QR B S B IR, BmIEREILHY, JHR
HE A B VFANIE . BIRELE ML, JFEAMEONERT TS P EE L REMNEEZHE
SCHERA A o

HEMRBR IR AL AR AR e IR0, AKYE CORRPS 18 ZE M — Bk 28 90 T2 248 W ALEE

WIRGE FIFN R BRI E T E I AUE BRI HUE, LRGN BHEH EfF
1 EG Z AT UE ZHEEGE Gl 9 E A o



