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A. Service Type

A1 Type: OREALID [ Standard ID A2. Document to Issue:

[ Learner'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)

Al: GESFFEHM - REALID SR (Standard) . #ifA

A2: EEHT — B H A FE (Learner’s Permit).

1y (Massachusetts ID Card).

Mass.Gov/ID HEtf# .

BE A

7 1 (Driver’s License).

s IRSEERE AR AR AN - RE (Class D). BEFEH (Class M)~ Y

$ R R 2N 1 S, SEA IS

Ad: IEPEARFSFET — BT (New). BHT (Renewal). 4 (R
Conversion). k1% (Reinstatement). CDL [4#& (CDL downgrade). B 5 {5 5

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

ol B B it 2E N

% (Class D/M).

eplacement). M#}E R (Out-of-State

= /= (Change of

Information). F#iE4EEE AN, FHIRIESE A - #h44 (Name). Hullk (Address). 4= H Y
(DOB). 14/l (Gender). & & (Height). B{AREREAE (Eye Color).
B. HEg A& G
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

B5. Current Massachusetts Learner's Permit or Driver's License # (if applicable)

B6. Date of Birth (MM/DD/YYYY)

/ /

- - Mumber

Country of issuance

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

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)

Ocel OHome O Work

Bl: S ANTERILE. WREHEE REALID, HIDAZEEGAN 4.

Traditional Chinese

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 #
CIcell [OHome [1Work

Emergency Contact Information: (optional)

B15. Email B16. Name B17. Phone Type B13. Phone #

LIC120_0623




B2: HANTEMI4 .
B3: NG 4. AT HLHHEE
B4: IR, FEEMANEN. #ltn. 4. . i, S =i,

BS: MM H AT RRE RS ZEM BB H AT R . RS R A Y IR o i R PR TE
b ZE MRS IBISRE, ST

B6: AR AT, HfrdmA 2 A28 HisA 2 A28 HASE A 4 678
B7: HWURIEA EREMAL G 2905, HEA.

B8: WG A SSN, RIFFZEETE! REAL ID Y SSA F5 4 18 1 F1 41 B %%ﬁ* f&mr LA SSA
Tﬁﬁﬁl_%DTEﬂESSN,EAEIE, Eﬁégﬁkﬁﬂﬁﬂﬁﬁﬁfll4§E§fﬁhgggﬁﬁé?{ﬁui, Tﬁﬂfﬁi““i§n¢gT
TEEEE IR, BRI IR (Foreign Passport) HAHZRAE B 1775 (ConsularID) (HH) ,
i AFESm 5% (Number) FIEZK (Country of Issuance) .

B9: WURMEWGHEA WRIEREZEM IOFF AT, U, Dy s BOB TR BRI E AT, SEAETHENGT
B WRA, FERMMELMGTE CERIBE) o W RGO R A5 30 B 5 ZE M (R T 3% 1
M SR ECRETIR TR, EET.

B10: B NIE EHER) friEf7hE (Street) « AEELE CHE (WHREH)  (Apt#) Il
(City) « M (State) FIELIEE 5 (Zip Code)

B1l: WIREME A AL EA A AR, FHEIERZ T HE . WIRE B ZF AL UEANFE], SEE AL
AOLHERIATE AL (Street)  AFEEELHE (REH)D  (Apt#) . BT (City) « M
(State) FNESIEF 5% (Zip Code) -

B12: EATEME TEAEALIE. R ALhbs i S MR AT, BUAE RMV DRE ] Jif [ 75 221 2
A -

B13: HUREAHIRMLERNOENS, SHEIREAAN - TR, . BT
B14: MMAMTERNIEIT R @D

B15: A\ BT N TEAALLIE CRERD

B16: MMA R TIHA NS GFEAD .

B17: %R TR NI EA - TR, FEsLE CGEERD .
B18: MM BT NHIERLGEME CGHEAD .

J‘I‘I R EER Sy

REBEFKE TN EEEHIERMY 7 L EZHAIESR R ER - 55 H2

www.mass.gov/how-to/transfer—your—drlvers—/lcense—from-a—forelgn—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: HWARZM. BRI REE SE Fr L s u S s 5

CZ: IR PRI AR B N L SRR BB K B IS R R R - EE TR RE (Learner’s Permit) .
# (Driver’s License) B JFRFE ig ZEM & 4335 (ID Card) .

C3: HARZM . SFHBERE S LA A A PR A 4K
Ca: By NIHSERZ ISR B X 444 .

C5: B NIHEZISFEHIM M CGEiEHD .

C6: M NIEREHIIH 9% H .

C7: NSRBI .

D. ERI A D EAI S

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

1

p=1

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: JEFERAEEN RMV SLERATSEE EBURIITER] - 1%k (M)« etk (P BEE et
X .

SRR M) RMV RLERAE S FBUR IR ERER A — B (Black) %€ (Brown) . K
@ (Gray) . #®#ts (Hazel) . *ﬁ‘\l@ (Pink) - Eﬁé (Blue) . & (Dichromatic) -
4t (Green)  #ALTS (Maroon) . Ei Rl (Unknown) .

D3: H NRAERK RMV RCERMIS S EEURI S m (USRI A HALD .

D4: WIS N A (BN A B MAATEEE, HIEEE (Yes) B (No) . HRHS
B A ARIE R B 2 & A, sER/ M NEDS.org.

D5: ARG A 88 E AR S0 aAlE 2 360, SR (Yes) B (No)  (fHiE
T EHAMEHRREL) .

D6: WIRLZHBE N (Are you an active duty member?) BB E A (Areyou a
veteran?) , a2 IEAHERTTHE

=(117
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D7: WAREZRBIRAEMER IR ILEN, AEEEEHEE LBREEN (Veteran) B, &
2)IEZITHE

D8: i N\ A A5 1) FH 2 1T

E. COL P&&k (FHEAD

E. CDL Downgrade i applicablel]l

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

Applicant Signature:

: AHEREEI (CDL) [#8l % D FERF /B M S BEFC R B RS, A R 4

BREH T

BN RS R, IR AL A AR (S 1 2 R B Ja AR I T AR B SR 2R 8 Bk, i TR
SRR S L BET R AT,

.""

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 Unied States?. ..ot eet e ees e ene e emnms e enneneeneneneenenne L] Y88 (] 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
Mot 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. IR EB AR, fEEIER (Yes) (7 (No)
PSR BB, BN E:
o EFAR, WH

o JREEREFEMER, WH
o EW 16 5%, H

o WRAXZIZILERKENE®, WA



o WRHWFAE R EUK A EBUE B ER, DLK
o HEIRA K E IR e JE M A B 2E .
WRIEANTFE LIRPTE G, R SH3 3RS

SR E AR 16 B, SIS W TSR BT AR I A GENG 18 B, ISR DL
AR, AR 16 5 R R B

EIRAERC IR A =R R R, AT IERRELCHN.
ERERFEE LETR, WRFHEIUTAE (EABRIFEEOITRT) -

ANEREE (B « AN ERAR, EREHEE, W HANR RSB
RANBIZFR . AANIIH: WERAAAFT & Lk —E 2 R, AR NDZAEE] E 3R
EFRCEERY, BEIR MR ERC.

BHERIE R BRI ES . BRI 10,000 30 H) Sk el AN EEE 5 R ERZE, BN
B C (RREERETEM — ML) 28 56 TEE 8 i) &

G. W&EE
RRE 1 HEFE s ANES, M 24 (o /SR HEANES

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? ... [OYes ONo

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 CONo
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? ... [Yes No

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

G1l: WIRARIE I 10 FFRFEE AT HARN . B K B EE 5 (RT3 FIE, BEE R
(Yes) mfF (No) o 2, FE#ANBIZ /N (Country/State) . HEiEJE] (What
credential class?) FlISFE4m 52 (What credential #?) 145 02, 55 # F BRI B AR FEfLEE £
IS AN .

B 976 FE 27 15 1 FE TR i s ) 1976 FEL 227 0 it A (Vo

G2: WIREHRF. ML, BB El Ty HAh ] fE 5 S8 2 A ERR BN 0 O BEBR R gt , &5
BIERE (Yes) B (No) o

G3: WURGE H Al IEAE AR AR AT RS 28 10 22 4 PR VR HEBh R AL I RO ZEYD),
%5 (No) &

G4: LRI AR R B R A A BAE AR M . B R R E R A . M. BUH. Al
BB BA%, A (Yes) A5 (No) .

HIEIEE (Yes) Y,
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H. R 18 BRI HFE AN /B ARES

IR SR N E AN

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 Leamer'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: QISR a8 Harn e B I, HaE AR 18 ANV 16 BRIT); BT R B & &

7, HEE AR 18 BEAMER 14 B, IBIEEE NS HE AR, e BEAN. i
MR H AR R W HIRIE R0 (RS M — k)
%90 T 8 BB IHIE R BRI ER, BE IR ORREE FE ZE M — ML) 26 90 %25 8B [t
LUV F IR ER, BUE R ORRERE S8 ZE N — L) 5 90 #E 8E B B RE (ID) )
FORPEMEEEE. RIRBHEWE ISR BN E IS  (OREZZEMN—RIE) &
90 5 24B fl)

H2: SCRFERC B N\ 20 B & R A A 44
H3: B A SCEF e B N AL
Ha: HI5E AR 18 BN, SCRFEE A N ZBAE G 37

.. R AR 4

HEERARE A KRR ER

. 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 Learmner'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:

FERGER LRy Wi H ], BRI C R IR R e R R R, UERERHy, W
HEES B H T, e S e, WK REEE AR T EE (R RENENER
BT

=5

JEAB A S g LA BRARE A L&, RYE CRRRE s ZE M — i) 55 90 F 2R 248 HEHL.

IRIERE FFNRE B BEBEEF T B G#, A MEERERN . B H T
HBEZ . BHIEE GEIER.



