REGISTRY OF MOTOR VEHICLES CUSTOMER & SERViCE APPROVA{. o

APPLICATION FOR: (RMV USE QN*—Y)
O Knowledge (written) Test [ Road Test Da*" :
QOut of State Conversion OMass ID QOLiquor (D  |Mitial: _
False statements are punishable by fine, imprisonment or both M.G.L. ¢ 90 8§24 V‘smn :;_Pass i Fa'i e
Please print all information neatly in ball point pen in blue or black ink. (RMV USE ONLY) Batch Number:
IGeneral Information To be completed by all applicants L
Social Security Number: Date of Birth (month/day/year):
License Class Applying For:
, _ Ua OB Oc Op Owm
License Number: If different than SS# | Do you want a random state assigned number for your
| license number (instead of your social security number)? For CDL (Class A, B, or C) Endorsements
| Oves OQNo Applying For:
Name: Last, First, Middle O ARBRAKES O cOMBO
L HAZMAT U PASSENGER
IMPORTANT Sex: Height: O TANK
Your Driver's License/ID will be mailed to the address provided on this form. Ovale dFemale ft in o DOVBLES/TRIPLES
Proof of Massachusetts residency may be required. e DE I I D T ————
Mail Address: If Post Office Box, residential address must also be shown Apartment Number REQUIRED INFORMATI_ON
To be completed by all applicants
City [ State Zip Code ~|1. Do you want to have the organ donor
designation printed on your driver's
Residential Address: i different from mail address Apartment Number license? QYes UNo
To register, complete an organ donor card.
City State Zip Code 2. Has your license or RIGHT to operate ever
been suspended or revoked here or in any
Out of State License Conversion To be completed by applicants converting an out of|| ~ ©ther state? UYes UNo
state license. Proof of Massachusetts residency is required. If yes, where?
License Number: State License Class:
! Exp. Date
[
Expiration Date (month/day/year): CDL Endorsements Held: If yes, why?
QAR BRAKES  Ucomeo UHazmaT
LIPasseNGER  LTanK LIDOUBLES/TRIPLES -
Parent/Guardian Information To be completed by the parent, guardian, child
lg ardian division, or boarding school headmaster of an applicant under age 18. Has it been restored? OYes ONo
To the Registrar: 1 hereby certify that | am a (check one)
Oparent  Qguardian  Ochild guardian division  Oboarding school headmaster Date:
of the above-named applicant who is less than 18 years of age, but not less than 16 years of age if 3. Have you been convicted of, or adjudged
applying for a knowledge (written} test or not less than 16 1/2 years of age if applying for a road test, a delinquent child by reason of, any crime
and that my consent is given as required by GL., Chap. 90, Section 8 that the applicant may be granted involving the operation of a motor vehicle
a Learner's Permit/Driver's License to operate motor vehicles. I this application is for a road test, | T 9 :
further certify that the above named applicant has completed an additional 12 hours of Wltm_n the, Iast' ten years? (Do not include
supervised, behind-the-wheel driving by a person aged 21 or over, in addition to the require- parking violations) UYes ONo
ments of the driver education and training program. Falsely certifying is punishable by fine, ;
imprisonment or both. M.G.L. c90 §24. 4. Doyou ha\.’? any physical, mental, or g
other condition that may affect your ability
to safely operate a motor vehicle?
Signature: QYes ONo
Printed Name: 5. Are you currently taking any medication
If the person giving consent IS NOT a parent, proper documentation of authority must be shown at that could affect your ability to safely
the time of the knowledge (written) and road test. operate a motor vehicle? OYes UNo
- Note:
IID Ret_qusrements = i - ] If you answered yes ta questions 3, 4 or 5,
For duplicates and renewals if you do not have your current Leamer's Permit/Driver’s License or 1I_3, you may addmanai dacumem‘atron may be requ:red
need to provide three forms of identification. Please see Appendix A of Driver's Manual for a list of e
acceptable forms of identification. This list is also on our website at www.state.ma.us/rmv/ The geg,mr reserves e nghtt -cancel or
|Signature of Applicant (not complete without signature) | ':-
This application will be processed through the National Driver Register (NDR) and/or the Commercial Driver .
License Information System (CDLIS) to verify the status of operating privileges in other jurisdictions and the
social security number will be verified with the Social Security Administration. |, the undersigned, hereby
apply for a Learner's Permit/Driver's License or |D and swear (affirm}, under the penalties of perjury, that the
information | have provided in this application is true and, if applying for a CDL, | meet the qualification .
requirements listed in Title 49 CFR Part 391 or 540 CMR 2.06 and 14.00. poli y ents For mformahon, call
e 1-86{)-93MEGAN

Signature: Date

: Document No. 21042 Rev 12798
_SEE REVERSE SIDE -




Voter Registration To be completed by all applicants (Except at road test sites)

Instructions for Question One:

A. If you want to register to vote,
new information, check "yes"

OR...

or you are changing your name or address and want to be registered to vote with this

B. If you do notwant to register to vote, check "no".
Question One:

1. Do you want to register to vote? [J Yes [ No

If you answered "yes", complete question two and read the Affirmation Section below.
Question Two:

2. Please indicate party enroliment or political designation (check one).

L No Party (unenrolled) U Democrat U Republican U Libertarian Party

U Political Designation (not a political party):

(Print desired designation.)
PLEASE ASK THE LICENSE CLERK FOR YOUR VOTER REGISTRATION RECEIPT

Affirmation To be read by applicants registering to vote

When you sign your name at the counter to complete this transaction, you will be swearing (affirming) that you are the person identified on this
form; that the information on this form is true; THAT YOU ARE A CITIZEN OF THE UNITED STATES:; that you are not a person
under a guardianship which prohibits you from registering to vote; that you are not temporarily or permanently disqualified by law from voting

because of corrupt practices with respect to elections; and that you consider the residential address recited on this form to be your home
address.

To register to vote in Massachusetts you must be:

- A U.S. CITIZEN; and

- a Massachusetts resident; and

- at least 18 years old on or before the next election.
Confidentiality of voter registration information:

If you register to vote, the office at which you registered will remain confidential and will only be used for voter registration purposes.
Penalty for illegal registration:

Fine of not more than $10,000 or imprisonment for not more than five years or both M.G.L. c. 56 §8.

Written/Road Test Information To be completed by examiner

Vehicle Used: Registration Number: Sponsor License Number:

Sponsor Signature: Date Examined: Please Check One:

QPASS UFAIL

5
l
i
1

EReason For Failure or Refusal: For CDL Licenses Only:
‘ Pass Fail
1. Pre-Trip a o
2. Air Brake Q o
3. Forward & Back u u
(Offset Alley)
4. Parallel Park = d
(Conventional)
5. Parallel Park .| u
e : S e (Sight Side)
_;20r feust:mgr serwce, contact our Phpne S¥amines Name 6. Alley Dock O 0
Lenter a : .
351’;’333;:";;2%" ! 781 3rea codes). Examiner ID 7. Road Test a u
or: - L
(from 413 ! 508 / 978 area c‘“’“’ o Restriction Code Add Delete
= Location . o a
° Please vusrt our Web S|te - . a o
for comprehensive mformatzon a i Q ]
www state ma us!rmvl Examiner Signature: R a O




