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A. IR S5 REER

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: EFAEUFEAY — REAL ID BikrifE (Standard) . 1717 Mass.Gov/ID T fi#.

A2: EFFFERT - 223 B VFITAE (Learner’s Permit). Z5HE (Driver’s License). BYFRE i ZE 0N &
£ 1IE (Massachusetts ID Card).

A3: EFF ) EH YR UE R FE ) 2 ) — K (Class D). FEFLZE (Class M). i (Class D/M). 5
FRE RIS 15 ZE M 1) S iE, A ELRS .

A4: EFRARSS ISR — 1 (New). FE T (Renewal). i (Replacement). JH AN H# (Out-of-State
Conversion). k% (Reinstatement). CDL f#%% (CDL downgrade). E{7Z {5 & (Change of
Information). FIEFFLE(FE, HEFLERY - ¢4 (Name). Hillk (Address). A4 H 1
(DOB). 1%l (Gender). & & (Height). E{HREREI(® (Eye Color).

B. HiE N5 B &R

B. Applicant Information

B1. Last Name (If you're getting a REAL 1D, provide your full legal name) |B2. First Name B3. Middle Name B4 Suffix I
B5. Current Massachusetts Learner's Permit or Driver's License # (if applicable) B6. Date of Birth (MM/DDMYYYY) I
/ /

B7. What is your Social Security Number (35N)? |B&. If you do not have an 33N, you will need an S5A Denial Motice and foreign passport for REAL IDs
or ID Cards. You may apply for a Standard Learner's Permit or Driver's License using an 334 Denial
Mofice OR an Affidawvit of No S5SN with an unexpired foreign passport or consular 1D,

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

- - Mumber Country of issuance

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

B10. Residential Address (Where you agtually_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 #

Ocell OHome [OwWork

Emergency Contact Information: (optional)
B15. Email B16. Name B17. Phone Type B13. Phone #

Ocel OHome O Work

Bl: My Ak, tnS s BHiE REALID, NI NA4 .

Simplified Chinese LIC120_0623



: MANER 4.
B3: M AEHIPIR 44 . A IE A4 B A
B4: MIARGEM, WEWMAEH. Flan: Jed. A —ih Tk =R

BS: HAJE H AT AIRREY 1 ZE M 22 I FHVFAE . BB ES S CGFERD o IREALERR "
TN MRIRAF L FRIE, TER A,

B6: M AEAH AL, AN 2 8. HisA 2 68 HAESE MR 4 6735
B7: WREABENHSZESH, HA.

B8: WIHIEAA SSN, T Z4L T REAL ID F) SSA FE 4430 S A 41§ HE Bl & 43iE . & AT LA SSA
4B RN B SSN B 15, Pt AR B R 40 B 9 B B 0 S ik, HIE AR 21 T
WEEL R . 1 PEAPE IR (Foreign Passport) BRATEFIE B {/HiFE (ConsularID) (&FH) , If
BN AYm 5 (Number) FIEZK (Country of Issuance) o

B9: HWURIEEG A RRE I ZEM AVFATIE. PR B ESEH T R id, A TTHEAAT
B WRA, HREMEAMG S CERBE o WUREMORIKAR I R 1 28 M B VFATIE. 44
ML SMESCRATE S, T,

B10: M ANTEEHER) #TiEHE (Street) « AEEHICS (WREH) (Apt#)
(City) « M (State) FIHEESwEG (Zip Code)

B11: WIRERHEZF bk AR b AR R, WEEFZ T HE . WER SRR A U AN R, 1 N S
AAHHE AT E LR (Street) « AR LS (WHREH)  (Apt#) . 3T (City) « M
(State) FIHRBEZiAY (Zip Code) -

B12: H AMEMHL T HRAR Al 23R T AGE AR AR, BAE RMV BRI 5 PR 7 20 2R
A

B13: HURGEAEIEALAEIE Y, THEFAEIERMY - P, e, sBLAE,
B14: MM AT EKIHEE S GFED .

B15: AR ZUKARNHETHARMAE CREHD)

B16: MIANRKZURARANMLESY CGFERD

B17: MLFERTURARNHEIERM - PHL. Kl T CGFEf) .

B18: MIARZURARANMHIL S CEEM) .

MBI

(RELERE T EETHHS RMY F L ELHHIESR i1 B - [F5 582

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

N



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: AN ZM . VU EE KA 22 P AR B CS  iE 5 A .

s IEBEIEAEEE N AT EE R AL UE SR - 22 )V RTAE (Learner’s Permit) « %
& (Driver’s License) BUMKES i# ZEMN B4 UE (ID Card)

C3: HANIZM, UL E Z AR LA H B AR ] PR 2% 5
Ca: AWMU X UL E X 2 HK.

C5: HMANMURZEIERIN TR GFERD .

C6: i NFEUEAIMIA H .

C7: FNSTAUFMEIIH .

D. R A D5 B &4

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: BEFCRAEEN) RMV ILFANEE E R i) - B (M) &t (F) sk =ootil
X .

D2: EFRLEEA RMV LR AVEIE B R ATIREREI(E — 2 (Black) « F#ff (Brown) . K
& (Gray) « %#t0 (Hazel) . #4Lft (Pink) « #ith (Blue) . —-f&% (Dichromatic) -
2l (Green) . #ZLfA (Maroon) . EiARZI (Unknown) .

D3: I NEALEER) RMV iESAENE SRS E (BLE R FIgE~T N AL

D4: UIHIEAERCN (ERAREERCN) #8 B AL, 1HIERZ (Yes) a7 (No) . ARE
B AIEMEH 245 2., 1575 NEDS.org.

D5: QARG AE A 8 B AL ZUHIE B0 e300 2 36on, IHIERGE (Yes) B (No) (&
T AT He 55D .



D6: WIHREZIILZEN (Are you an active duty member?) EiB{HZE N (Areyoua
veteran?) , 15AJIEA R HE

D7: tn A L E ARSNGB E N, AL FIBHZE N (Veteran) XA Miil,
R ZTTHE o

D8: FINIEARS I EE .

E.CDL 2% CH&ERD
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: SV (COL) 405 D FRF A/ M RBEFL AN, A4 .

F. IEREEH o

SSH A R TS, AR BLE S B B AL 7% BT B CE R T 0 A 2 S, A T
B I3k BB B T R B A

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).

Bt

F1. iR E AR, HEFERL (Yes) {5 (No)

TR RBIL B, AT



- EEAR, JEH

© BB EMER, JEH

. AEW 16 %, FEH

o AR EBICRERN MY, JEE

o B EUK AU A, DLk
« HRTEA R E R IR T A

WRIEART & LRI % AF, IREAXFRIREEL.

AR IEAE RTINS 16 %, RO S L Nk R, HEER 18 DI, B id It
BRI WK 16 &, WA IS,

IR P AR RER, HHTIEREICHK.
ABERFED LT, RSHAUTHE FERBHIEEHNREIRT) -

ANEREE (FHD « AANHERAR, ERERESE, JFEARNVOS R Tk
RANBF . KNP E: MBERAAFFEG LR DB, ARNBIENER H 3k R
HACHEPRRS, EFERHRESIL.

X AREE R ICHIALTT: AL LAIANETE 10,000 SETCHITTARECAN T 5 SERIIREE, B JF
T C CORPETEZEM — %) 55 56 T 8 1)

G. L&/
B 1 HETE HEANEE,; M 2-4 NHGFRIE/SEHiENES

>

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: WHRARN 2 10 SE PR AR HAR N . SR Bl 4 X AT e om R, 1R
(Yes) 575 (No) o W&, EMAEZK/M (Country/State) . FEUESJ] (What
credential class?) FENUEZM S (What credential #?) WA L2, 1E# kit fts £
SRR S

B 1925 1 25 13 1 1 TR R 15 E S 1 25 1 3 0 I T

G2: MREFEINE. M. SARBAT A HAh AT GEFC M I8 2 A ENL BN 21 AR RERRNS, 1
P (Yes) ZLA (No) .



G3: WIRE H AT AL AR AR ] BERZ M 48 2 A R AL R RE ST 25W, THIEFERZ (Yes) B

7 (No) o
G4: WIS P B IR AN B e Fe AR . B REENAE X T ma. BUH.
FHELHUH Bk, 1L (Yes) B(fT (No) .

H. R 18 Z K HIF A&/ AREH

AR HRENKIE SAHEY

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: WU HE 22 ) BV IEE S IR, HIE A K 18 ZEHAMKT 16 Z 11 B R #1185 S i
WE, HIE AR 18 SHEAMET 14 B, EFEEETLHIFEANLEE, EERP A L
HMFREF LS IE A EARARK; FFHIRBIE R ORGE R ZE M — k)

%90 TE 8 TINTMUK B IR ER, BRERRHR CRRPE i ZEM — ML) 28 90 FEE 8B XY
EEOVEVPUER R, BE IR ORRBE i M — ML) 25 90 & 8E X B4 (ID) 1Y)
FORPEMEFE . BEIEHSMAA LTI R, MRS E T C ORBEEZEMN —BRk) 5
90 i 24B T5)

H2: SCBREUE S N AERS 155 AT T A ik 44
H3: S SRR AL .
H4: AR 18 K1), SCRFEUE ST N ZUE FiF R L2887

. BB A KE B A4

HIERAR L HRTARTER

. 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 ERTIEVHY, Al ECsR S e BN RiER, BmERECH), JFHR
HE 2 I F VFANIE . BIRES OrE, JFAEARHONEGTIATHR T EE (O —RENEERR
SCHER 1 o

ME BPRR 2 AR DAY M AR BRI R3], K CRRBETE 28— k) 56 90 T 248 T ALHE,

IIRGIE FIFN RE B RFEAZHFAUE BB, RGN B2 FIE
P EF B ATUE ZHTEGE Gl AT B o



