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A. BB IRRLER 73

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: IEFEIFEFESAT - REAL ID BRAEYE (Standard) . #f[# Mass.Gov/ID B fi#

A2: IEPBIPORER — B EOTTEE (Learner’s Permit). F 1R (Driver’s License). BRJBR % & ZE M| &
1755 (Massachusetts ID Card).

: IR E AR B IR IOA )] — % (Class D). EEFLEE (Class M) Wi (Class D/M). T
EF IR B R ZE M 1) B, REAELEE .

A4: GEIFARFEIERY — #7 (New). FE ¥ (Renewal). FEH4 (Replacement). M #ME R (Out-of-State
Conversion). k18 (Reinstatement). CDL [%%} (CDL downgrade). {35 {Z 5 (Change of
Information). e AN, REIRIESFAET — #£44 (Name). HbhE (Address). HA=HA
(DOB). )3 (Gender). &5 (Height). BHREREHEL (Eye Color).

B. FER A& E 7

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

MBS A T BN A BT AR EFR S E M.
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B1l: ARSI, WIS REALID, FILZHEGAN A4 .

B2: A4 .

B3: WA 4 . WA LRI,

B4: WIGLEH, FHEMIANRNG. Glun. SeE. A —th it = AR,

BS: i MK H AT KRR A FE M SR TR MRS R AR SE CEEAD o WIRIETERREE

b FENPER AR, S A
B6: HIAMSHIHIAEHW. A 2 28, HilmA 2 A28 SR 4 A28
B7: WIRIEA R G 2 2 TEHS, FEEIA .

B8: WM&V SSN, R EHHH] REAL ID ff] SSA .45 I8 0 A1 40 B8 R ol & 10 3% . #&m] LA SSA
TEARE AU SSN BB, B AR A I A1 B RE I B SH A S v, H SRR RS A ]
eE eI, IRPERANHFENE (Foreign Passport) EUAHZHEE B 1778 (ConsularID)  CEHA) , b
B NFE#R5E (Number) FIBIZX (Country of Issuance) o

B9: WIRIE W HER FRERE FEM M. . SaB sl T B S 5L, FEIE THENST
. WRAE, BRAELASE CERBE o WIREIE RS IR G ZEM AT RS,
M. B aBscRIEAT I RS AT, A

B10: B NIE EHEM) Bl (Street) « ABEH I CHE (WHREH)  (Apt#) I
(City) « M (State) FIEIEE5E (Zip Code) »

B1l: WIREME AU EAE A HEAR R, S5 ERZ T HE . WREEZFALUEAN R, 50 B
A HEETIEALLE (Street)  ABEHITHE (WIEREAD  (Apt#) | T (City) « M
(State) FIEIE[E5E (Zip Code) o

B12: NG TEAEALAE . FZ A HbRE PR SR HERER AT, BAE RMV DR A i D] 7 LI R
TG

B13: HURGAIRMLEENIRNG, FHIEREIE - T, e, STk,
B14: M NS RMERLIG G
B15: i A\ R TUEMK NE TEMALE CHREAD .

B16: i AR TUEA NS CFEAD .

B17: EIER TUMAK NERISA - PH. g T GFERD
B18: i N\ BT N EREAS CAERD .
PHNERRER 2

(REEEREZ MM FEBFHECHERMY B LEZHIEIS R HE - 55 24

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: B AGZM. SEMBREI SRS L B s B e B

C2: Eﬂfg,d‘nuﬁfﬁz“ﬁ'])ll SH M BB K 1 IS RE R R - BB B (Learner’s Permit) . A
f (Driver’s License) B #6 ZEM 4775 (ID Card) »

C3: WAANRZIN . SHHBEE SIS R B A H AR BR A 5K
Ca: F NAHIEZIERE MBI 4458 .

C5: B NMHIEZEENMN 2 CEEAD .

C6: i N IiE A AH 5% H 3.

C7: ANEREIIEIH

D. R A DB

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

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: JEERAEEK RMV SLERATERE EBURIITER] - B (M)« ik (P L s oot
XD

D2: JSEIEWSLEEN RMV SCERRIESS R IIREREEE — 24 (Black) « KEf8 (Brown) . /K
t (Gray) . K (Hazel) . M&lfe (Pink) . Biff (Blue) . —ff% (Dichromatic) -
4t (Green) . &L (Maroon) « BUARZ! (Unknown) o

D3: HNFAFLELEA RMV BCERAIE RS R R B (LA RS B4

D4: IR NA (BEEANA) SEMMMEREE, BB (Yes) BE (No) . AR
B AAHAIRRE 5 2 Al 757/ NEDS.org.

D5: AR AR ) 2% B A AH AR A S RO A ARG 2 56 0T, SRR (Yes) HT (No)  (fHiE
AT AR

D6: WIHLEHIXEH N (Are you an active duty member?) EiEfiE A (Areyoua
veteran?) , & AIEAHIERTTHE .

rﬂll‘



D7: WREGREBIHRATE AR EEN, A EEEEHE LRAEN (Veteran) &, &5
B} IERZTTHE

D8: iy \ A& %5 1) EH S 1

E. CDL f&&Fk (@R

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:

1. AAEREEIR (CDL) FF8ZE D R E A/ o M BIEFC R IR, A eI 4.

RERERHT
B A RS ORERR, EIRA RV B A RGP E R T RO B SR B, WK AL
SRR [ G AL BB AT R R B R .

.'"'

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 EBIA R, F5EIERE (Yes) (7 (No)
FUEFIRRGRLEM, BN HE:

o EEAR, WH

o RRBEREIEEMEER, AH

o IEWE16 5%, WH

o WHEZIEEIBAENEE, WH

pafits



o WHBGREE R EUK ABOE BERER, Lk
o HANA R EIRE R L.
WMREATTE LR, A ERRIBER SR,

AR IEAE HEE AR 16 5%, ORGSO AR HIEFI 18 By, LR 5E i RCL
A A RN 16 5%, RIASHTEL S

IR e A~ =R RE N, HHTRREGCHN.
ERERFE LR TR, NRSEIUTAE FERBREEENRET) -

RNEWEE (FH]D « KA ERANEG, FEAEAEE, I AN ARMERETANE
RANKIZK . ANIA: WRANATFG LR —E s E i, A NDLZAEE] H BHER
FRCELRRY, ERIR MR ERC

BHARFIER B E S 5 LLASEE 10,000 30K S ECR B 5 R AL, s I
2 C CRRIERE ZEIN — L) 55 56 55 8 H1) &

G. W&E
BIRE 1 A B AES,; ME 24 ERGrE/REHEEANES

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?

Gl: WIRARIE I 10 FFERFEE AT HARN . B R B & (AR 405 I, SEE i R
(Yes) B(# (No) . WIHJE, FhEABIZK/M (Country/State) . #aEMAI (What
credential class?) FIEE4T% (What credential #?) W14 D2, &548 F N & sk AL T £
P RE A Al

S 1Y 25T B i £ TR it HEMY 1Y 75 JE B 5 R 1 o

G2: WIRIEGRRH . A, By pl ol F oy Hopth n] fEf2 2816 22 e H VE AR Bh L 1Y) B Bk e it
BIEE (Yes) EF (No) o

G3: WURME H AT IEAEAR 7] BER B A 2 A A E BB L RE U ZEY), SEEEER (Yes) HX

7 (No) &

G4:  H R AR R B AE A e AR M L B SR E R . s, BOH. il
BB ERE, SHEEL (Yes) BAT (No)

oy
aj



H. R 18 BRHIH AKX B/ BRAFREE

Rl & R4 R R AR

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: RS EE T s I, AR 18 SR EAMKR 16 BRI =i R HEs 5 4
i, HEE AR 18 BB 14 BRI, LR T RHFEANKE:, JoekEAN, L
BRI B 05 B B M AR R s M HLIR R IR (ORR T ZE M — i)

5 90 F A 8 WM AHIE R BRI EOR, BiE LI (ORRERE ZEM —BL%) 25 90 = 8B [T
BEEVIREER, BRI (iR 2EM —BEE) 55 90 % 8E MR B3 (ID) 1
FORIMF S E . REEIH GRS BN &  CRREE# M — L) 8

= AS

90 #ZF 24B 1)
H2: SXBES B N\ 06 ZHIERS & 53 M IR k4 .
G EP NSRS =R YN o] kiR
Ha: Wi AR 18 BRH, SCRFEESFE N ZHAE HEE R L&

.. B AR AN & A

HIEHRAR B KRR TER

. 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:

FEHEER LR v A, BRI C RIS e A g, ORRERERCH D, WAt
HEESE BT R BIREE 5, WAKEAREEE IR T EE R REMEIEHE
YRR .

JE B OA & g LA B 2R L&), MRy R s ZE M — MBI 55 90 2R 248 IR .

WIRIEE FFNRE B ERZEZ A BIREG0E AMEERERY. #HEH BT
HREEFF A RBIEG 0N ER




