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Instructions 
Drivers who are currently subject to a lifetime disqualification may be eligible to end their lifetime disqualification and be 
eligible to apply for a commercial driver’s license if they meet program requirements under 540 CMR 2.06(9)(c)(5). This 
application should be completed by drivers that believe they meet the criteria for reinstatement. Upon submission of a 
complete application, the RMV will conduct a full review of your record to determine if you meet the eligibility criteria listed 
below. The application will not be processed if you have not served at least 9 years and 6 months of your lifetime 
disqualification. 
 
You can submit this application by mail or in person: 

• Mail application to: 
MassDOT, RMV Division  
Driver Licensing  
PO Box 55889  
Boston, MA 02205 

• Submit in person at an RMV Service Center.  Locations can be found by visiting www.mass.gov/rmv. 

Initial Eligibility Criteria 
Applicants must meet all the following requirements: 

▪ Served no less than 10 years of their lifetime disqualification 

▪ Have a driving record with no disqualifying convictions under 49 C.F.R. 383.51(b)-(e) or M.G.L. c. 90F, §9(A)(B) 
and (D) for the entirety of the disqualification period served 

▪ Were continuously eligible for a driver’s license during the most recent 10-year period, excluding statutorily 
mandated suspensions unrelated to motor vehicle offenses, except as otherwise provided in 540 CMR 
2.06(9)(c)(5) 

▪ Not currently be on the federal Drug and Alcohol Clearinghouse (DACH) prohibited list 
▪ Have a criminal background check, the results of which show no convictions, as defined by 49 CFR 383.5 and 

M.G.L. c. 90F, §1, involving alcohol, drugs, or controlled substances during the past 10 years, including but not 
limited to refusals to submit to a chemical test, analysis of the person’s breath or blood, and dispositions of 
continued without a finding 

▪ Currently possess an active Massachusetts Class D driver’s license 
 

Waiver Program Disqualifiers 
• Applicants who were disqualified in another state or jurisdiction are not eligible for reinstatement through this 

application. 

• Drivers disqualified due to convictions of using a vehicle in the commission of a felony involving manufacturing, 
distributing, or dispensing a controlled substance, or using a commercial motor vehicle in the commission of a 
felony involving severe forms of trafficking of persons are not eligible for reinstatement through this application. 

 

RMV Process 
Upon submission of a complete Initial Eligibility Review Application, the RMV will: 

• Conduct a driving record check  

• Conduct a State-to-State check  

• Conduct an inquiry of the federal Drug and Alcohol Clearinghouse (DACH) 

• Conduct a Board of Probation check 

• Set up a hearing within 30 days of submission to discuss initial eligibility review and any identified next steps, 
including details on the required rehabilitation program and other requirements. 
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Applicant Information 

Name (Last, First, Middle) 

Massachusetts Driver’s License Number Date of Birth (MM/DD/YYYY) 

Mailing Address City State Zip 

Telephone Number Email Address 

Attestation and Signature 
I have reviewed this completed Initial Eligibility Review Application and hereby apply for the Lifetime Disqualification 
Waiver Program and swear (affirm), under the penalties of perjury, that the information I have provided is true and 
correct.  I understand that Federal law requires the Registrar to check my driving records in all jurisdictions where I have 
been licensed in the past 10 years and to respond to similar requests from other states and Canadian territories and 
provinces, from employers or prospective employers, and from insurers, as applicable, and that other requests may be 
governed by the federal Driver Privacy Protection Act. I consent to the release of these records. I certify that I am a U.S 
citizen or have lawful permanent residency within the United States. I am aware that false statements are punishable by 
fine, imprisonment, or both under M.G.L. Chapter 90, Section 24B. 

____________________________________________________ ______________________________ 
Applicant’s Signature Date 
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