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A. Service Type

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

Al: HElE 28 88 — REAL ID &= =& (Standard). XHAISH LHE 2 Mass.Gov/ID 0l Al

A2: X2l S8 Hd8 - A& S (Learner’'s Permit), & Hal= (Driver's License),
L= AN = A2 (Massachusetts ID Card).

A3: ¢E HEES L= 2 HZS £E75 M8 — 52 (Class D), 2&HI0| (Class M), 2 Xt
2% (Class D/M). BHAFFMI= 2SS M HGle A 406K 0 AI2L.

Ad: MHIA S8 AEd _ AR (New), 24l (Renewal), @Al (Replacement), CHE = S
L

&M &t (Out—-of-State Conversion), £& (Reinstatement), COL ot& & & (CD

downgrade), £= HE B A (Change of Information). 82 HAS MG HL, BHA

SEs HdEBIMAIL — Y (Name), =4 (Address), ME 2 (DOB), 88 (Gender

MHr

I| (Height), £= == XAt 242 (Eye Color).

B.AEX &2 &=

~

B. Applicant Information I

B1. Last Name (If you're getting a REAL ID, 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/DD/YYYY) I
/ /

Motice OR an Affidawit of No 53N with an unexpired foreign passport or consular 1D,

[0 Foreign Passport ] Consular ID

- - Mumber Country of issuance

B7. What is your Social Security Number (3SN)7 |B&. If you do not have an 33N, you will need an S5A Denial Notice and foreign passport for REAL IDs
or ID Cards. You may apply for a Standard Learner's Permit or Driver's License using an SSA Denial

Check below if providing a foreign passport or consular |D and write the number and country.

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 actyally_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 #

dcell JHome [Work

Emergency Contact Information: (optional)

B15. Email B16. Name B17. Phone Type B18. Phone #
Ocel OHome [OWork

LIC120_0623
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C.El= 24 HolS &d& &=

(OIE 5, 0|7 F&E L= AMV I 45 §EES %2 DT S410/ ZFR0|8F JE 1L A1 L.
=} FF 2 www.mass.gov/how—to/transter—your—darivers—license—from-a-rforeign-
country £ & X o841 2)

C. Out of State Conversion (Only complete if you are from another state, a U.S. teritory, 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 [ 11D Card
C4. Country C5. State C6. lssue Date (MM/DD/YYYY) CT7. Expiration Date (MM/DD/YYYY)
/ / / /
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C3: LtE =, 0I=8, = UE =It2 oS0l EAEH = Met eSS BHoEAIL.

C4: BHoiS0l == =IIE L HotAAIL

C5: HolE0| Z2& =5 LHEALUMNLEH= ER)
C6: BHolES €= EME LEHoYAIL.

C7: HolS BtE EME LEHolA AL,

B4R SN BE 88

D. Required Demographic Information
D1. Gender D2. Eye Color D3. Height (feet, inches)
Om OF OX |[Black [JBrown [JGray []Hazel []Pink [ Blue [] Dichromatic [] Green [] Maroon [] Unknown

D4. Register me (or keep me registered) as an Organ and Tissue Donor: []Yes ] Mo For more information on organ and tissue donation, visitNEDS 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: RMV JIE & B E0 EAIE 422 HESIMAI - E4 (M), 04 (F), £=
=Htold el (X).

D2: RMV J|2 & HH S0 EAE =S Ao MAS HEIGIAMAIQL — 2 E M (Black), BHAH
(Brown), 3|44 (Gray), =244 (Hazel), &4 (Pink), II2tA (Blue), 2 A4
(Dichromatic), =24 (Green), &2 (Maroon), == =% (Unknown).

A AIL.

OII

D3: RMV J|E & HAISH ZAIE IN(TIE L 2IX)E 2=


http://www.mass.gov/how-to/transfer-your-drivers-license-from-a-foreign-country
http://www.mass.gov/how-to/transfer-your-drivers-license-from-a-foreign-country

D4: I L XA JISKI AU HSEHA JISX2 01 JINE 3L ch= B 0l (Yes)
AL I XA IS0 e THAE HES

Jo

= 0L (No)E & Eiat
NEDS.org E Y E0tAIL.

EX S= JI20 $2 E JI2otdH 0l (Yes) £= OtLIL (No)E
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D6: D20 & Z22lol A2 (Are you an active duty member?) £= 9 20l
u | ZEAIGHAAIL.
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| DIZ22 &9 2ol A DAHH 2 HG S0 &9 2ol (Veteran)0lets
| H

E. COL 6t&f (oS E= E2)

E. CDL Downgrade applicablel}l

E1. COL Downgrade: | understand that my CDL will be downgraded to a Class D,
M, or /M license and | authorize the RMV to process this transaction.

Applicant Signature:

E1: 42 2& HGZS(COL)S Class D 58 L/E = Class M 2EHI0I2 ot& A &sted=
JI0l MEotA AL,

022 AEIZ0] #elgd, DHG0| Mse 2= 0ME 0l HFots XSRS
e 8&H 52E SREUHN BEEHN R S== SUO0ENHU REXLF S== ot= O
AEELICH



F. Voter Registration

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?.....

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).

i Yes O No

F1: 0l= Al Xtel 2= 0l (Yes) £= OlLIL (No)S HEGHY AIL.
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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 Massachuselts driver's license or identification card.
G2. Do you have a cognitive, neurologic, physical or any other impairment that may affect ... OYes 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? ... [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: NLH10E2t T2 =, U2 201 &

HE =02t AKXt B2 0 (Yes

=J}/Z= (Country/State), HolS &
==X}

(What credential #7)& &6t Al

té:lxl I—I‘:’O}‘AO|AL|E|-
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ChE &dE 219 UAM HEE ovET_O—

= 0lLI2 (No)E HE"aldAl2. ool A
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G2: &S Ao 28E = U= JIsH s30 €= = = UAes 28X, &, &
C= JIEt ZOHOE A= B 0l (Yes) £= OtLIL (No)E HEIGHY AIL.

G3: XHE= ANoH 2HEY =+ Y= sEH0l s = = Us 4= &M =Sot) JTH
Ol (Yes) &= OtLIL (No)E HEGHYAIL.

G4: HALFAI= = = UE F, UE =0 UE ddE 220 AM LA8E2 B S
C= 28 A0l X, 23, Ha, 3l = A 0120 & =2 0 (Yes) £=

OlLI2 (No)E &G Al

Q.
H. 18 Al 012t XIA X2 E2/25K S2AM

S2AME MSote ME2 2 & 218

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 Leamner'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 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:
L
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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.

Date:

Signature:
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