A. 4T THR U

Hindi

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: HSRIUA UHR - REAL ID or 1 HIF® P 99 HX (Standard) | 31H STHHRT & fAT Mass.Gov/ID
R ST

A2: TH-G1 UHR BT I97 PN - aR Rfte (Learner’s Permit), EEWT ETQ@H (Driver's License), OT
ﬁﬂ@?ﬂ TS S! BTS (Massachusetts ID Card)|

A3: TR WRTe g7 TM3AY & a7 BT g9 B — T (Class D), AICITTZHB (Class M), @I (Class D/M) |
T TS HTS & o 3HTde R 33 o dl T 7 B

A4: TaT UHR BT T B — 7 (New), TAIHRUT (Renewal), TARITTT (Replacement), 3T3¢-3HH-L T
FTYIAROT (Out-of-State Conversion), ERNI (Reinstatement), ?ﬂ@ﬁ@f CIRG DS (CDL downgrade), dT
a1 &1 GRA (Change of Information) | T& STFGRY &1 URacd AT T §, a1 URad UHR &1
T B — A (Name), TdT (Address), ST fafd (DOB), fliT (Gender), aTS (Height), TT 3fia1 &1 3
(Eye Color)l

B. 3TAG® AT U
B. Applicant Information I

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/DDYYYY) I
/ /

B7. What is your Social Security Number (35N)? |B8. If you do not have an SSN, you will need an S5A Denial Notice and foreign passport for REAL IDs
or |D Cards. You may apply for a Standard Learner's Permit or Driver's License using an SSA Denial
Mofice OR an Affidavit of No 53N 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

- - MNumber 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 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 #

Ocell OHome [Owork

Emergency Contact Information: (optional)

B15. Email B16. Name B17. Phone Type B13. Phone #
[Ocell OHome [CwWork

B1: 3T i 1T gol &, Al 30 U REAL ID & foTU 3M1dE &R g 8, < ST SO GRT BT A1H
&St HRAT G|

LIC120_0623



B2: 3T USET ATH & &Y.
B3: 30T Hed AT ol Y. Jfe 3D U Hed 1 -8} @ dl 33 @il 8IS ¢
B4: Tf AN B!, T TSI &of ®e | 3aTeR0l & forg, R, IR, 1, 11, 11, 31

B5: IS AN &Y, Al 3UAT IeiH AATIRICY AR IRV, SR HT AaY AT HTSS! HTS AR gof H | IS
3o ATy & FH it v ux SRt e foran wa g 39 Wil 31 <

B6: 30T o faf¥ gl ¥ | I & forg 2 T &t &he, o & o 2 Wven &t &, ofR o & adf & forg
4 HBT G5 Y|
B7: A 3T T ST T T B <Y S1UA1T ORT ATHTfores TR AaR gt By |

B8: TfS 3T U SSN &l &, af 3MMUD! REAL ID TT 38T TS & [ SSA AR Aifey 3R faesh
URIUIE &1 STIRIHdl G| 3T SSA SABR lfed T foT FaT fac=h uruic a1 Higer Ssal &
Y BIg SSN FT FABHATH BT ST TR A =R URIHC T SIS AT & faTd 3fae HR
T g | fae=ft urIaie (Foreign Passport) a1 HIRIER 3Mg et (Consular ID) &1 T8 &Y, A UM &R
g €, 3R T¥ATaS TAT (Number) 3IR ST (Country of Issuance) &9l &3 |

B9: TfT 3T U S AR R, Ay, Sl T aTe ol U1 ot die &1 9 He | Tl g,
dl 98 9 UeH &% forad dgd I8 o1 3R T @fe 71 8 | afe S ARRicy WRite, agdy,
TS} 1 aTe Uoiiarul it SR Y forar T 8 | 59 Wt /IS <

B10: YS& &1 Ud (Street), 3UICHe IT e FaR @ AFLEN (Apt. #), T&R (City), IT (State), 3R 10
IS (Zip Code) Tol X 51 MU 35 & |

B11: Ife 3MuehT AT 3R MaRiTT Ud A §, O S1d9 o1 99 B3 | Tfe 3uchT AfRT uar 3rerT 8, af
3T AT Id BT TSP U (Street), SUTCHE TT F(E HeR (@G AFLEN) (Apt. #), &R (City), I
(State), 3R f3T0 BIS (Zip Code) TS HX |

B12: 30T SHA Ul Gol . SUDT SUTNT G¥HRU1 SHA & forg fovan S a1 afg Ry &1 il off Rom
T I D FHRA BT ATl 5 |

B13: AT 3T U B 6R Ta A1 A6 &, dl B THR Bl 797 $X - Id, W 7 4|
B14: A AN Y, O S(UAT I I AR Gof x|

B15: A AN, O SATUTIBTE Hudh SHA Udl gof By |

B16: A AN &Y, O SATUTABTC U HT Tgal 3R i 1 gof B |

B17: 3MUMAHIAA YD i UHR HI 99 B — d, R, AT 3iihy, Al AR

B18: TS AR &1, Y SATUTAHICH Tudh Wi -aR gof By,

C. 3T3T AT e TUTART SHIT
(e T quf ¥ o7 317 541 317 7T, T SAR®1 &, a7 v 8a 3w @ & forads ary sewHd?
P gTRe Fawir & - 3 BT ?jﬁ? & 179 www.mass. gov/how-to/transfer-your-drivers-license-
from-a-foreign-country L))



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: 5T, &7 I7 S ST T34y, TR RIAC I7 333! HIS FoR &of B |

C2: 3T PSR P ST UDR BT T B3 o 31T Iy, &F TT <X F YRAfd BT I8d & — d%
Rfte (Learner's Permit), @WWG’I’E@‘H (Driver's License), ‘CITW?_{H sﬂéﬁm@f (ID Card) |

C3: I, &F 1 &1 ¥ hSREd W YeRid g ard ®is ot ufadey & .
C4: T8 ST Gol Bx 161 U e RIId SR fadT T |

C5: I8 T G5l B ol U he e SRt far mar o1 @fe ang |

C6: FaRMW B AT fAIH oo B,

C7: HSRM St JAIGT fafy gof B |

D. TAS AT RSB 1T BRI SHTT

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: 37U T &1 T &3 Sl 31U RUAT Repre 3R shaRrad W yeiRid 81T - G (M), HieaT (F), a1
SRR (X

D2: 3T 3G} & T BT T DY ol 3T FRTH! Rpie 3R hRad IR Ui 8N - S1al (Black),
YT (Brown), I (Gray), S (Hazel), W (Pink), e (Blue), fswpAfes (Dichromatic), %1 (Green),
T (Maroon), 9T 3JTd (Unknown) |

D3: 3T S8 (WBie 3R 577 H) Tof B S 3P ARTHI NP8 3R s Rad R yefia grft|

D4: e 31T 3T 3R Fdch ST ST AT8d & (A1 9 &1 T8d §) a1 & (Yes) TT el (No) T TIT B |
3T 3R Hdd &H & aR | 3 THHRT & T, NEDS.org TR STY|

D5: IS 31T 3T 3R Irdh TdT UsiebR 0l fAfY (@det AT 3R Uit dde & fow) & ¢ 2 a9
HIAT IR © ) & (Yes) AT I (No) T T B |

D6: fg W@W%W‘Sﬂﬁ qeg g SUgad S ddb DX (Are you an active duty member?) Tl
Tdh ar!ﬂq:s: (Are you a veteran?).

D7: A& 30 SARHT F2Ra ell b U el €, o Slery o1 A b3 I 3 3o ST | aUg
(Veteran) ¥sg Hfod A1 I8d 8 |




D8: 39 I AT H YW b Forgw 3o A1 &Y 2t |

E. fdiva so1is @fe @ a))

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: TS TR A3ay (SIUd) & T Sf gt 3iR / a1 9 TH Aekuzfehd agad 8 SIS
B WR 51 T8l Wiz B

F. HAGIAT USTIh 0T SHTT
e 3{TaesT ARG 1 gfY 81 S B, Y 310 §RT UG b1 T8 SFeRT TRUTIGT H Sugdd IA1d
IS B U BT STt S|t 31U @ § SR SHHT ST 3MU% HAGIIT YoBRUl HI 3UST B AT
3! I & & g Goligrd - & forg fasar 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: TS 30 Tgad Isd AR & AR § a1 87 (Yes) T 76T (No) BT I B |
TAaIdT GoihRuT & o Ut 811 & forg, Simues! g1 a1fee:

. TH AR ARG, 3R

. DHATBY 16 A B, 3R

. TRDHAI P dgd Tl ol HdaH B3 P oY USiipur IR Ufqee TIaT §, 3R
.« UdeH ¥ ST gRT SRR a1 RIf =0 § 3/ 81 §, 3R



. qIAH ¥ U MRS SNRIRG & forg e AT 8

I 3 IWRIFd Geft Rl 1 qRT 6T R &, A AT AAaH B & e Usiiged -1a! fasa smam|

i 3T 3M1deT & THT HH A HH 16 Y & &, a1 3MUD! HdGH B & foIU gd-usiiged faar S|
S 39 18 Y & &l S Al 3T USiighd 81 S 3R Tl B & fog U 811 afe 3 16 a8 4
HH Y & g, Y MBI Yd-usiiged -Ta1 fpar e

for wrafeaa & 3 3o Ui ST d € a8 MU § SR SHHT SUUNT Had ATl Uoiid ol
Ie2al & forg fopar Sma|

W9 31T HTAGT TR FHIER Fd 8, ol Ay FafRifRa A I R R E G o F s &
degd):

o 3% GRT Y AT § (I BT ) [ H SWR i fdd g SWied THeR 9 8, 3R 78 i &
UM T 7T STarita gd &1 301 R e g | B el § o afe # Swied 2l § § v a1 e
DI QR1 81 DRl g, I G2 Tadiferd HaTdl Usiibol AT UTtd 819 IR HAGH B & flg Gefieur
B I STeR Hepa1 g |

3{AY TAGIT USidhR0T & forg JATT: $ 10,000 F 31 &1 AT a1 Ui A1 F 31fAH & SR AT
G (THSITTE, =Y 56, URT 8) |

G. 3ffard uy

Y 1 JUt STaeH! gRT GRT fBAT ST AR UY 2-4 Fad WRiAC / A5AT MTdgH! gIRT R fowan
TR

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: IS MU IS 10 It H et o oy, A1 7 SIfIBR & T A8 HT HIs a7 @1 8, A 8 (Yes)
?IIT:%T (No) BT ITT B ZI'EET ?‘ﬁ?{QT/TIGq (Country/State), HoRETA BT I (What credential
class?) Eﬁfﬁ?), 3R pRA AR (What credential #?). 3fIF FsRAd AFSHRI UGH B &
fore afe srra=ges g1 I Sifdfvad TuR &1 IGIN |

IIGICT ST EHT IT T 7 Gl¥] R OF T SfIFe- 3/ p-&C FT5aN &1 g0 g7 Igar
TF YE [597 o G 6/

G2: IS 3P I YT, <RI d, ARG IT Dl 37 §T § ot HIex aTe- & JRfed =U J
T R B 3D HTATHD &HAT B THIFAT HR Tebalt g, a1 & (Yes) TTRT (No) BT T B |

G3: M 30 T H HIE a1 d 3@ § Sl Ale dTe- & YR T J TaTerd B3 SIS &l B
TUIFAd o bl @ 1 B (Yes) T TaT (No) HT T B |



G4 : TS 3MUHT AZIY TT TaTa o1 ATYBR Tgf a1 fordl} 3= Iy, 21 a1 YR &7 H fdifsa, 3T,
g, a0 o foran T g A SRy 9t o fean T ®, a1 (Yes) A1 &Y (No) T I B

H. 18 99 I ¥ 3T & 3ATddi & e Arar-fiar 7 sfivras
Heafd

TgHATd U B a1 Afed I TFPRY 3R YHI0H

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: 3 310 TR e a1 Srefd agdd & fie side HR IR €, 41 18 94 A &1 3 & Adeh &
ATar- e, ST e, s=t iR ufkaR) & faurT, a1 SifST Whd 3eAReR §, I1 16 98 q HH
3T & TAeH & SleT WGd sSHRCR &, AT 18 T Y HH 3R & §, Al 14 94 A HH A &
TR &, I IS BT & T SHTde a1 S 5, SR 98 FeHld SISfaT Aead SRT & & fag
M.G.L. 3{&RT 90, YRT 8 GRT HMARIH = ¥ &I STl &; 1 ST o M.G.L. AT 90, T 8 off gRT
HTIRAD 5, TR R & g, T1 U89 UF (S8 & AU M.G.L. 3T 90, URT 8 S GRII Tad
yHTOfieHROT AT, HRIAM, T 1 ¥ 81 § (M.G.L. 31EATT 90, URT 24 )|

H2: TTd1-far a1 SifHTa® BT SU=T =1 Gfd AT g

H3: [TaT- T a1 SfHTaew &7 Uar gof a3 |
H4: T7c1-fUar a1 SfiUTas &1 18 9 I HH 1Y & 3Mdad! & T MG TR XIER HIAT G

. 3TAG®H BT YHTUH 3R TR
TR ¥ R amdee 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:

AT UolieR0T ST Tfgd guf srag o= ot Teften 3 8, oiR 3U% gRT AR WRifre, gr=fdm ady ar
ﬁ@ﬁ@?%ﬁ%ﬁﬁﬁ@m@%%%mmﬂﬁ@@m%wﬁnﬁmw
el 6l

M.G.L. 384T 90, YRT 24 &t & T8 S FIM JAMI, HRITN T &1 I ST 5 |



foreeTe 5t of Rremof weffe, sTsfa arsaa ar sssh &1s &1 ve v v & ar argw @7 &r
ST Gelera vaar 8 aie g [Areffa far arar 8 13 smdqw oa Rremdf wefie, srsfan arsae ar
et #E & farg givg T8 ar



