n mitansigdmismameaitanGaui
REGISTRY oF MOTOR VEHICLES (Driver’s License), H’I@ﬁ%’lﬁﬁ ﬁ\jml

(Learner’s Permit), Ys#siaiemandyan (ID
Card)

o

A. IBRIS{UIRSIN/Y

r
A. Service Type

Al 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: [JNew [JRenewal []Replacement []Out-of-State Conversion []Reinstatement [ CDL Downgrade
[[] Change of Informatien (Enter new information in applicable fields): [JMame [JAddress [JDOB [JGender [JHeight []Eye Color
- ____________________________________________________________________________________________|
A1 RanTuUIs S E /e U — REAL ID Y eni (Standard). BU[ENURHEENS @Bgm?um tj
Mass.Gov/ID.

A2: (NaTUIS SUSUS ™I - MNUMNHSE ™D (Learner's Permit), UaN1G/UI (Driver's License),
UHHUMINUMUIS BN g1iade (Massachusetts ID Card).

A3: RantTuuis s UMyuanE/S e sp - geS1adi (Class D), 98 (Class M), S1%11 (Class D/M).
gspiumm idmisnAamaHSumanUuIg B angieus (Massachusetts ID Card)

A4 (NeiTouissiunsy - § (New), FNIUS (Renewal), MILIJ (Replacement), miynsiiyeg (Out-
of-State Conversion), ﬁil{,ﬂmi'ﬁ‘]ﬁim (Reinstatement), MIUM:GaMs S CDL (CDL
downgrade), UMIthad LN &SNS (Change of Information)

wasiGmMIaUIi S SiEIT SR UIT o RT{UIS StTaIul - tun: (Name),
MW S (Address), iBi2 /1005 (DOB), 1S (Gender), MY (Height), UNanNis# (Eye Color).

B. igmiiS I SHRM A

B. Applicant Information (7he Registry of Motor Vehicles will not provide email or phone number information to 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)
/ /

BT. 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

[ Foreign 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 #

Ocel OHome [Work

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

[Jcel [DHome [work

MIGIUMENSWwS (RMV) SHESENfvSHiun e Siain 2 Aianmiant Sigjesd

B11 UMUSBE/UIUHAY [UsSidimn/agasnsssamaummdsuigsasomanson
(REAL ID), INNAHA/{EAS UM R iMINMIUMmIuaig sy

B2: ULUiUN: iU H M

Khmer LIC120_0924



B3: UMM AAMUIUaIHAY sAngjisisis iGgmSswmsiunimmud
B4: UNuHMSig8iun: [USIOMGEISY sl Sr, Jr, [ I I shife

B5: UuMmUMNEsasSp UanGmun JiusHsmanUaNis Massachusetts UG U SIUIH M
wasidemsd sengpsisis ifgndsiausgumsdgsumAisiigenangius
Massachusetts

B6: UMNISISF A IuaIE™Y UMM 2 ii8aenUis UM 2 iuga[enuitg SHUMU 4
HEELU SNl GO

B7: UMNMUIUSUMNm SINUIRNEEAGINMIUMIUIHES [Udsidsdamosmyjasd

BS: LUﬁ?Etﬁsz—gﬁésmmmeﬁnngm SINUIHIHY SSN 18
HRSHsguSMINSSMMBHAMIUS WG ISTNUMSINUINUHYSAG SSA
SudgagrniasunsuEumMmisRUIgHSMmansan REAL ID yHSanantian (ID Cards)
HEMGOAaMAmUMgsdspuEsn goamdgsun isnwimi gsSainaimiu s
SSA U ERUMAMSIZCIUm SINUINIEUEAT SSN INWeSUERSRHINS unsw
JiuguguRRguizuss1Sya s RauiiulEsmg iR sSunsa (Foreign Passport)
YU [D MEeIn (Consular ID), (U S1I0XUIN S iIWUMNUIIUEAFMaNT (Number)
SHUIs (Country of Issuance).

B9: ﬁmgﬁﬁpmj Luri?mﬁmﬂﬁnﬁmtjms UG umimshuan sanGsul Heoanandan ID,
Yrnic: Umtmswsm Massachusetts wmmm cng/mfu watﬂmmm 13‘11]@1:1 SHIUE
(Lumsmusn)ﬂ sﬁﬁajtsigtg Lumsmmnﬁnﬁmuggmmsmjmmmm :uismshuan
vanGmun Hemmantion ID, ymMIt:UiunSwsig Massachusetts

B10: U MU SH 1 (Street), FHMAIES YUUSHMI ([UNSIOMGES) (Apt. #), SR
(City), 15 (State), SHIUSHRSMH (Zip Code) iISAIZ RIS UHMINIISIY

B11: {NautiUHU [UASIOMuwn SanAMSISHUTUMIIUHSEISSGENY UMNUMHNWENS
UaiuaalithiuiHNEN S 8E HUMINS MW N SHI (Street), WEH:HMMANIYS qineHm
(UIUSITIMTGE]S) (Apt. #), S| (City), 18 (State), Stvenes|ne (Zip Code) MEIIENS
Unijuaafiudiuas g/

o w

B12: (yuUMUHMwmSHIB iU EA1 NSRRuuAiBsuums gudsiSigag:u
UNSWE RMV [BiFISIAS HER U UINSRUAM S

55

B13: [UAISIOHAGHAR IS SIINIUNITHA uiRaiT[UISSSIndn — SINNGIUS Sinin:
ymigSHusmi

o

B14: UMM SIANINMIUMIUHA UsSiGmoe s

< _~ )

B15: UMM SHIHUSASSHUIENUSS [uadSiTmMGE Sy

B16: UNUiNN: SEUEHAUISSFASSHuUSHS uusiGmomsy
B17: RaiiUISSSINIDSIASSHUSS - UG is §: ynigHismMI [uasiomom s
B18: UM SIAiNS /S SHIUNHA [UASITMGE Sy

cigmudanymisg
(A SIs UM IGHR SRS GEUigjaiS)s S USRI YiUIS/AiSuG UMUNSws
(Registry of Motor Vehlcles RMV) msmftgaatgi?mtgf&rﬁm&rw ﬁ)ZH?UUWLUIQﬁJ =/
www.mass.gov/how-to/transtfer-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-to/transfer-your-drivers-license-from-a-foreign-country)

C1. 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 C5. State C6. Issue Date (MM/DDVYYYY) C7. Expiration Date (MM/DD/YYYY)
/ / / /

C1: umuuamG /Ul MUMNERGN) JiusHSamanyan D A18 SUsS yjuisady

an o=

C2: iRniTuiA s AR MNASHE/RUMAIRUERAGHUINIE SUS yuisw - mopUuyE/Ra[D
(Learner's Permit), UMNTU™SUT (Driver's License), UHZ JMANUMNIEN VIS ENtnF100sS (ID Card).

C3: umuMIRMAUR2amywisuummisiuliEsumaAanig Sus yuisead
C4: UMUUISH IR UG E/UINATISIGMA

C5: UMMUIZTR UG E/UINATSIGM (10N GES)Y

C6: UMUMUUTIGSIGMIUE[sUN/A

C7: UMUMUUTIGSRE /A NHISOEsUImA

(=)

D. IR AL S[UMRSIZ Uiy

D. Required Demographic Information
D1. Gender D2. Eye Color D3. Height (feet, inches)
Om OF Ox |OBlack O Brown [0 Gray [ Hazel [ Pink [ Blue [ Dichromatic [] Green [] Maroon [] Unknown

D4. Register me (or keep me registered) as an Crgan and Tissue Donor: []¥es [ No 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) [1Yes []No

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

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

[ Are you a veteran?

D1: RTINS SIUAIHARIR UM MISIS RS S NS SHOE[/UMAMIGIUMUNSWS (Registry
of Motor Vehicles, RMV) IURIHS — {US (M), {80 (F), UBSSIHSHINS (X).

D2: iNatiunismiugsisuummshuisuns s SO EsumAmMIGUiunSws
(Registry of Motor Vehicles, RMV) 1UtIH - 181 (Black), 1&18 (Brown), (U1%¢ (Gray), 18]i[Mi6l
(Hazel), 1w (Pink), 12]7 (Blue), 110104 (Dichromatic), iU (Green), IEN& 85 (Maroon),
ys8sany (Unknown).

=

D3: UMuRYyaiuaIHA (MUls SHAM) ISuUHmmisisusuns s SHOEsugnaAmItG Ul
UNSWS (Registry of Motor Vehicles, RMV) 1UfIH 4

D4: URaiTes TNS/Ted (Yes) U 1S (No) (UAISI0HMGHEMWNS (UUSIS ™) HRUTHISENTY
SHMTMY UEUNSSISUISHHAMIUTmANTIY SHtnilm yusuisifuanu NEDS.org.

D5: i{{Neuiing cns/oad (Yes) Y 1S (No) (UASIOHAGRUTEHA $2 S0YUSESIMNIHMUTEA
Y SHMNMIUM (uEUusUamIus SMIISTayiame)q

D6: AUUSAUHUIRUIBIU [UNSIOHANMUEISAM S0 GIUNmI™Y (Are you an active
duty member?) UHS S WSNS (Are you a veteran?).

D7: (UASIOHAMHARWSHNSISANAYIRUMUMINIVIE YR wUSYSR{UHU
wasS10H/A [BIMIMAHSSWSNS (Veteran) 1I0:NEISTUB G E S UMMAIURTHAY

D8: UMUan S uNmiR U s uiSmimni



E. CDL MIUSamsigns ((UiiSiGms)

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:

o

E1: S:naiuansiSis: pymismiumisamsgmadomSsumaig sy (CDL) isithgsis Sinhs
[UlsS D SH/y MUY RULSNS MY

F. idmG A H™iosia s
[UESI0MBIUHREICSUNA1SS
AHEISIRUHATISRUY SRt SUMSISTYSUuSMITIS S UBUISTANMFR NI UE RIS
MW SHEIC SYOIEHIS UG UYISMNMIG N HSICIS SIUNHS UG iiuniH~ 12g]icnig s

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
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 tumn 15.
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 euiTey cs/oad (Yes) 4 1S (No) (Ui SIOHAMNUIS IuIg iy in
12 sSuSuiuniHRITIS S Heails:
« NUIZHIYTA 83
« HAIISIIE Massachusetts S3
s NSHMWINESAT 16 & 81
« SSUMISIIFMUMAMONTIUTE UUNBUNSMIGIIUNITIS S SH
cGsEimsanysuSMuIMmiMus UMHSHSWIWGNUAMITIS S SH
« UGYISESMUNS ISR U SMIMSISIUUS S 8
was1I0gRESUINMMBURSMN NS MG SIS IS 51SY
uasIOHAEISMWENNAG 16 SUSTINUMAMA HAEIGIumtyg s iI8gjicnimsd
HASHSSUTS MISIIUN: SHESHS I im s iISlinUugAe S 18 &4
UasSIOHAREISMWENRAG 16 § HARIGIIUN: MY S
MU WIS UHA N A S S O S ]MIGHIUNIUH S AN MIIE S
wEiG UM UUaE Grun:gsicnam s Uinme

ISINUERSINRIUALMAjA HRSIUMAISANIMY (IMuMNSWiISMISR/UN®):



MUSWIS: SUUNY (UMNMA) NSNUSUTZUESIUN: NG Aae1Sdulammins
MWHNEHHSH MAWHNSINAISTISUTSEUESNFIUISY 2wt
wasitgdsmsSUINMMUURSMYW YIS S WSS
sEiinudiungsSgujumigiiuniIcEis s Ishinuisugsguoc smiNmy

Uniu st aEn UMt s I s s ST SN Wad iU iy
ASWSIMMIGIIUNITAS B S UGNU: ASwenAEsulaf $10,000 S0
UnAnSSImilan|ois) ysinii (MG.L, Chap. 56, T8/ 8).

G. AANITITNG
£Ni§ 1 HRNAMARISINHA{RITINM; &5ani§ 2-4
HEAMgamoan/ganiSruisgiam:

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 to cancellation upon issuance of a Massachusetts driver's license or identification card.
G2. Do you have a cognitive, neurologic, physical or any other impairment that may affect ... ... ... Yes ONo
vour 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? ... ... [OYes ONo

G4. Is your license or RIGHT to operate suspended, revoked, canceled, withdrawn, or disqualified here or ..o, [1¥es [ No
Iin another state, country or jurisdiction?

G1: {{Neiiy Tns/oad (Yes) 4 18 (No) UdSiGgAcsSmSmuUuissmimamyw iSi5Hig
[UiSt WS MARIHIS]SRRIWInNm 10 SISgSHUMIS: [udsiO ocis/med
WHUMUUIS®/18 (Country/State), (UM SITE®UIMMA (What credential class?), SSivgiignu
(What credential #?). UM iUISE IUGITNG ISYRUNSISUESSUIMAUISYY
UamG R UiAIIg JH S NN S iU isuiSTinvIG MUaniG /suUl H S ULMATITINIS
Massachusetts 1

G2: {[NeuiTey cNS/DaT (Yes) Y 1S (No) [UAISISHRAEIS MINTE RN wiljuans nmw
YamMImNINis]s IumcsUmUsSUuogamMNy8MmMnung®
2GS 1MIMIIN SWwS N waia MmN

G3: [NeuiTy Ts/tad (Yes) U 1S (No)
wEsiSUgUISHMIUUHIMMBWIS UM G MU Ny MNYE MU N
2GS 1MIMIIN S WS N wain MmN

G4: [ReuiTey Ths/tad (Yes) 4 1S (No) (uadsSiOmmuan yaiSusudmuuaygs{sEicnSms
U810 UUITIU S/IGH) y2aadsisiSis: gishiz [uisw yumSmiigjEis] s

H. MW EAEN/AEW/mMAmnNousitmigRMAmAisum smuijmy 18 &
Ndms SHTIMUSURURUIS URBITMINNG



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 & 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 Idenfification 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: ‘LL{E‘.wﬁmmtﬁs%ﬁt’nénﬁ@m HAMANCUEIUSNU [MgR/eISHE 0 gsiwsananis
MISHAISISHHMUNIUNHMANAMANIZ U SHWIMY 18 81 UTSESAGMY 16 $11S
wais10 misnAmaaS MUy s gummosul JISanSMms oMy 18 &)
Uis8sfiomi 14 & uasidssmaaiHgoanandan (ID card)

MBI SAMINUN S MIWUNYISIMUSA{EIMIUN M.G.L Chap. 90, 1%/ 8
uEUMNGMUANORUL UMusgimiun MG.L Chap. 90, 18/ 8B EnUmshuanE /e sip;
UM R{EIMIu M.G.L. Chap. 90, 18/ 8E eufenuUHgummanyan (ID)4
GERUIMATHHMWEIRSUSIUASWMNCNA NHANSENI YS1Hi1 (M.G.L Chap. 90, 18 24B).

H2: enenG e UM amaN o UE it s HAPNEIuI N S1s

H3: UMW N SENAEIW Y AMeNTh Y

H4: enenG e UM amaNonUEis st ilm AN UH S SNAM AU U SHWiMy 18
=14
X

I (GEsUNNA SHNBIUHRNAMAE]
MSUNIHIU MINHMAAIEIINMIMES

l. Certification and Signature of Applicant (appiication 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:

WHGINSIUE)
SumuuTigsMAiguuMATERtSASHISIHTIMaMiuuUs MAITR o SUINM
gsigigaciuigRicag s WwmuSwisEisnamaamshuwmgsasp dandsus
yHzumansan D iwagjs (UImsS) iiMmuemif SWwisMISs/nsAatmna e Sz S
NSSANCNASSWSUE

ICNWAMIMNTR N M WEINSUSIUIENWASWSCN A SfANSen ysinis (MG.L S0/ M.G.L 90, T/
24B).

ST UMIRPaAI S B MINUIGIV USIAIGE IUTTE AT M UanE saifp Uamorus
YHSAEmMAantinn ID
[UAISIG[HIN 1B RANS NH RN AN A G SHN SUEAN: A HH[F UM S GIN: Mg GANE R
vamGRuUs grRsaemanan ID9



