STSfd A1, @k WRfte

A. T THR U

A. Service Type

A1 Type: OREALID [ Standard ID A2 Document to Issue: [ Leamer's Permit [] Driver's License []Massachuseits 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 []Out-of-State Conversion []Reinstatement []CDL Downgrade
[[] Change of Information (Enter new information in applicable fields): [1Mame [JAddress [1DOB [JGender [Height []Eye Color

A1: HSREUA UPHR - REAL ID or AT HHS BT I99 BX (Standard) | 31 STHBHRI & T Mass.Gov/ID
R S|

A2: TH-SH UBR &1 I BN - aR Rfe (Learner’s Permit), @Eﬁ'ﬂ Fﬂ%@ﬂ (Driver's License), 9l
ﬁﬂ@?ﬂ \Hﬁ@aﬂé (Massachusetts ID Card) |

A3: TR WRIYC 91 AR & G &1 999 DX — BT (Class D), HICIHTR(DBA (Class M), @ (Class D/M) |
THCY 3MSS! BT & [T 3TAG PR I 81 al GRT 7 PR |

A4: TaT UHR HT IIT B3 — 71 (New), EEICE| (Renewal), PIGRIILE] (Replacement), 3M3e-ApB-WKe
FTYIARUT (Out-of-State Conversion), ER] (Reinstatement), ?ﬂ@w CIRE DS (CDL downgrade), 9T
WWU&H‘(&T (Change of Information)| H%WWW@?TW% a1 gRadT UPR &1
T B — AT (Name), TdT (Address), S fafd (DOB), fiiT (Gender), 3dTS (Height), AT 3fiRal &1 T
(Eye Color)|

B. 3MTAG® JAAT STHNT

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.
[ Foreign Passport  [] Consular 1D
- - 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 #

Ocet OHome [ work

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

[Jcell [JHome [1Work

Tex are Y] SdT B U a1 BIF 6% Pt AHBRI IUASI Tl HRIe|

Hindi LIC120_0924



B1: 37U 3ifaw 1 &of &3, IfS 31U U REAL ID & iU 31dga R IR §, Y ST 30T [T BT 14
ol AT AT

B2: 370 UEET 19 &of B,
B3: 3T He T ol 3. Al 30U U1 Heg 19 -8} ¢ df 39 TIal 8is 2|
B4: TS AL &Y,  UTd gol B3 | IaTeR0l & farg, iR, SR, 1, 1, 1, 3fe |

B5: Ife AL &Y, A SO IHH ATRCy TR WRIHC, SIEaR HI AR AT TSl HIS -aR gof B | Ifg
3Taeh! AaTeey | FHft yaTor ux S e o ma § o 39 el B <

B6: 30T oI faIfdl &l B3 | T & for 2 TReam ot &, fo1 & forg 2 Te gt %, 3R oFF & 99 & farg
4 T GOl DR
B7: T1¢ 3MTUD! U STRY T 71T § <Y 31U T WrHIfoTeh JR& ek gof Hhy |

BS: S 31U U SSN 7T8Y 8, al 3MTUSD! REAL ID TT 333! TS & AT SSA STHR e 3R faeef
URIUIE &1 STaRIHdl BRIt 3T SSA SABR Alfed a1 forT TaT IR aruic a1 Siger Ssal &
1Y BIg SSN FHT FAHAH BT ITANT HReb AHD =R URIHC AT SR AT & Ay 3faed &R
W%I ﬁé’?ﬁm (Foreign Passport) mmeﬂéﬁ (Consular ID) WERII:TEF} gfe g™ &
?%% 3R SIS T (Number) 3R g™ (Country of Issuance) TS B |

B9: A 3TIh U Faft ARy RfHe, T3y, Msal AT g UsihRul AT ol §iay &1 9 H | IS &,
dl 98 T UeH &3 for9d dgd T8 T 3R e @fe 71 g | afe Siuh! ARRicy Rite, agdy,
TS ST T aT8 Uolieprur St oIRY =18t fopam o § af 39 @relt i 3

B10: TS P UaT (Street), UTCHE AT FHe FaR (@fE AN BN (Apt. #), TR (City), I (State), 3R fora
HIS (Zip Code) TS HX w81 3MY IGd B

B11: IS 3MTUehT BT SR i ual THH 8, 31 Sia o7 70 3| A 3Tt AT uar 3ie g, at
3 AT Ud BT TSP UdT (Street), SUCHE T F[+C -aR (@fE ATLEN) (Apt. #), TR (City), I
(State), 3R f310 BIS (Zip Code) TS HX |

B12: 3T SHA U Gof BN, SUDT SUANT G¥HRUI SHA & forg fopan Sirem a1 afg Rmy &1 feh off sRom
T MUY YU B BT ATTGHT B

B13: M 3T 3(UAT W &R UG &A1 I §, O BIF UBR BT T899 B3 — I, TR A7 3Hifhg|
B14: IS ALY, a1 301 TRT B ek Gof By |

B15: If¢ AL 1, O MUTAHICHH WU SHA Tdl Gof By |

B16: A AN &), A SHTUTIHTE Hudh T Ugal 3R Hfad A1 gf He |

B17: 3MUTAHIAA WD I UHR BT 99 B — 9d, R, AT 311hw, Al ArLal|

B18: Af AN &), O SATUTIBTE HUh Wi FaR & P,

C. 3T3¢ ATH e FTUTARUT SHIT
(@aet T quf &9 o7d 317 et =7 7T, g SAR®Y &, a1 v ¥a 2w @ & forad |ry seHd!
P g awir 8 - 33 B zza? & 19 www.mass. gov/how-to/transfer-your-drivers-license-
from-a-foreign-country EG))



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)

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 CE. State CE. Issue Date (MM/DD/YYYY) C7. Expiration Date (MM/DD/YYYY)
/ / / /

C1: oY, &F T1 <X ST agdy, @R WRf¥e a1 318l BT HaR gof By |

C2: 3T HoRAA & SIS UHR HT I B o1 3T oy, &F I < ¥ uRafcld &A1 a18d § - aR
e (Learner's Permit), @WWE@H (Driver's License), Wﬁﬂ@?ﬂ &ﬁ?ﬁﬁ_&c (ID Card) |

C3: T, &F T GX ¥ the RIAd IR UaiRid 8 aTrd dis H gfise gl aY.
C4: T8 GRT GOl DY oTg1 © haIRIId SR fodT 7T T

C5: I8 ST T Hx ol U he RIAd SIRY fam Tar ot @fe angah|

C6: HRAT Bt JHW f3d Tof .

C7: aRId & g1 fAfy gl B

D. TaRAP STHI RSB T SITADRI SHRT

D. Required Demographic Information
D1. Gender D2. Eye Color D3. Height (feet, inches)
Om OF Ox |[OBlack [JBrown [JGray []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) [Yes []MNo

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: 30 T &7 = 3 S 3T 3IRUHE RepTS 3R heRid W uelRia 81 - 3oy (w), afear (p), @
AR (X) 1

D2: 37T 3G & T BT T B S 3T RUHT Reprs 3R B3 REd W UeRfd §RT - HIeT (Black),
T (Brown), Dl (Gray), %\_SIFI (Hazel), ’FI'I’Q‘T (Pink), e (Blue), fepafes (Dichromatic), 82T (Green),
AT (Maroon), 9T 331d (Unknown) |

D3: 30 &8 (Bie 3R $9 H) Tof H1 Sl 3MUd ARTHA! Repls 3R e REd W uefid grft|

D4: Tfe 3T 3T 3R S SIdl -1 dTed § (1 9 &1 I ©) <l & (Yes) AT &I (No) T T B3 |
3T 3R Hdd gH & aR B e THHRT & T, NEDS.org TR STY|

D5: Tfe 3T 3T 3R S ST USiiepuT fAfY (Fat AdIH0T 3R U A+ & forg) & § 2 g
AT T8 § I B (Yes) AT T (No) T I8 BX |

D6: Tfc 3T T & [fehy U ga SUgad S 9 DX (Are you an active duty member?) a1
Uh E@q&’ (Are you a veteran?).

D7: TS 3T 3MR®! TR Tl & Th M 8, Al S1aT B! A B Al 31T 30 Ha R R qUdG
(Veteran)WH@ﬁW?ﬂ%ﬁ%I




D8: 3 I T & YA < s 3o A1 1 2t |

E. fdiva soiE @fe @ |

E. CDL Downgrade applicable.]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:

E1: IO QTR aay (HEIud) &) 3 € At 3R / a1 oy U0 AieRangied asad o S-S
HH WR 51 T8 Wi B

F. AAGIAT USIpUT U
gfe uet AR Bt gfY 81 Sl B, Y 31U gRT UeH &t 718 IHeR! TRUIfew! # 3uged IAmd
HfYHTE Y VT B} ST S|t 317 I8 § SR SHHT IUTNT 3MTUS HAerdl Uil HI 3USe B AT
3TIH] dlc G & e Usiighd H & forg fosam S|

F. Voter Registration I

If your citizenship is confirmed, the information you provided will be transmitted to the appropriate election eofficial 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 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: Tfe 3TU e Iod 3ARe®T & AR § al 8 (Yes) AT 181 (No) HT T B |
HeTdT GollehRuT & T U 819 & g, simues! g =g w:

. TH AR AR, 3R

. HHIY DA 16 IId &I, 3R

. TREDHdI P dgd el ol g B & AT Yool R ufdee o g, 3R
. TACH A B gRT SR A1 Wl &0 @ ol T R, 3R



. IdHH H TP RIS gIuRifg & forw & 781 8|

gfe 3 IWRIad Toft 2l 1 IR 6 HRd €, O SHMUD! AdaH HRA & forg Usiigpd e faram Smem |

g 3T 3fTdeH & THI HH I HH 16 99 & &, a1 AT e HRA & g gd-Usligrd faar S|
T 3117 18 T I B ST Y 317 Usiighd 81 S SR HdGH S & fore s 81| afg oy 16 a8 4
HH TG & &, Y 3MTUD! Gd-Uoligrd -Ta! foa SITE |

O Sritad & 39 S0 USR0S FHRd § a8 MU g 3R ITBT SUANT had ATl UsiidRul
Il & forg foan srem|

S TT TG TR IR B4 ¢, af 31y P P gR R R § G T Fds &
degd):

T 3P gRT AUY AT § (YD IR §) 6 T SR g afdd €, SRiad IHeR! 94 |, 3R g fo o
U U 7T Saritg U &Y S(UA1 eR HHal § | H e § 6 afe & Swied wdf 7 9 uw a1 $ifie
DI QRT 8! DRl g, Al G Taaiferd Tacrar Yool BT Ut 819 IR TG B & g Goiieor
HH I 18R Fhad g

3fAY AAGTT USiidhR0T & forg JAMT: $ 10,000 ¥ 31fAe &1 JHfAT a1 Ui I1d ¥ 31 HT HRIEN A1
ST (THSiEd, 99 56, YIRT 8)|

G. 3fard uy

uy 1 JUt STae®i gRT GRT fHaT ST ART; UY 2-4 Fad RfAE / A5AT TdgHI gIRT IR fowan
ST ®

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 ... ... [Yes 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? ... ... [O¥es ONo

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

G1: fe 3MuA fUsa 10 auf § fdt oy Iy, 31 a1 ISR &7 H agd &1 $ig 97 @1 §, 1 8 (Yes)
1 78T (No) BT Ig4 B | TS 8, df SV/RTST (Country/State), HaRIAA BT a1 (What credential
class?) Gof B3?), 3R HSRUA FaR (What credential #?). 31f® S RIA STHHR] U™ 6 B
faQ afe smawg® g1 Y sifafed TR &1 IUTHT &3 |

DTgRIcy STEaR TIEI IT GearT UF G¥] &7+ OV Ui 13- 3Hp-3cc ST3aR &7 aTIgwae a7 Tgard
TF V€ 1397 o 9B &/

G2: IS 3P U AFHHD, A d, ARING T DI 3 81 § oI HIex ale- b YRi&d w4 I
AT XA DT D! HRATHAD &l B YA B Fabvell 8, a1 8 (Yes) T gT (No) BT T He |

G3: IS 3T IATH H DIS Gd1 A X § Sl AICR a8 Bl JRI&T TG I YT R BT SATADT & DI
YT R bl & a1 8 (Yes) T gl (No) BT I HR |



G4 : TS 3MUPT A=A T TaTa &1 fUBR Tg! a1 fordt 3 Iy, 21 7 3R & H fReifad, &,
T, 9199 o form a1 8 a1 3y ifvd o far T B, @ 8T (Yes) A1 8T (No) T T B
H. 18 ¥ q ¥ 31 & 3Tdcdi & e Arar-fiar 7 sifiruras
TgHfd

TgHTd UeTH $ aTd Afed P TEPRY 3R THIUH

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. | 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: 3¢ 3 R WRIAeE I1 SRI4T Agdy & forT aed FR X8 8, a1 18 Y I &Y 1Y & fTdedh &
qTT-fd, ST ST, a=t 3R uRaR! & fumT, o1 SifST Wrd TeHReR §, a1 16 a8 4 HH
3T & HTAeH & AIfeT WG SSHRCR &, AT 18 a9 W HH MY & ¢, Afb 14 T 4 HH Mg &
T &, I SMES! BT & T SHTdeH foha S &, SR 98 Teafd SISfaT Aeed oIk} &4 & fag
M.G.L. 3{&IT 90, YR 8 GRT MARIH = I &l STl &; T ST o M.G.L. 31eATT 90, T 8 off gRT
AT &, TR WRIAC P AT, a1 Uga™ U (35S & T M.G.L. 3181 90, URT 8 § GRT| Tad
THTOREHRUT ST, HRIEN, 1 G ¥ S8 8 (M.G.L. 3T 90, UIRT 24 &) |

H2: ATdT-UaT a1 SfUTae &1 39T =11 Gfsd A1 gRT|

H3: [TaT-fIdT a1 SHfHTae &1 UdT o BY |
H4: TTaT-fUdT a1 SfYTas Hi 18 a8 I S 3R & HTdad| & (oY 3Mdad IR &R HRAT R

. 3TAG® DT YHTUH 3R TR
SRR ¥ BT am¥eet ool et

. 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:

HICTdT UoiidhRUT SFHTT Tfed U 3mde U= ) THle i 3, 3R 39 gRT d-k WRiTe, Srgfdw argag ar
m@ﬁ@?%ﬁ%ﬁﬁﬁ@mﬁ%%%ﬁmuﬁ@@m {5 Ue o1 TS THeR! et
Tl Bl

M.G.L. 3{&RT 90, YRT 24 §t & dgd Fo FIT JAHI, HRIGN AT &HI 4GS §




foreeTe fa5eft +ff Rremdf aeffie, sTsfaw argaw ar ssst &1s &1 v Hv v Hv a1 ar9w @+ &
SHTEBTY GelEia vdr & afe T [/ faar oirar 8 & ardee oa Rierdf aefie, srsfa arsda ar
TS B1S & forw givg 78T Ur/



