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TP

R e T
ito'gneations 3, 4, and §

= Ll e e

1

i yes., ally exy . -
8. Do you wear comrective contact 1BN8as? v o o o
[ i oxpecttooperateininterstale of foreign commerce and
Matar Carrier Sataty Hegulations (FMCSR).
GERTIFQCATIDNI [ 1 do not expect to operale in interstale or foreign commer(@ ar': | am not subject ic Part 391 FMCSA
CHEMICAL T Jagree1o submil to a chemical test ol my bleod, breath, or urine firthe puumaowemmin!ngmammtordms
DISCLOSURE ' |content of my klood when testing Is requested by a peace officer acting in aceordance with Vehicie Code §23157.
] By signing this application, you acknowledge notification of the following informatign: 1t is iHegal for anyone
BAC STATEMENT |underage 21 1o drivewith a biood alcohol concentration (BAC) a# 0.01 percant of greater. itis alsoittegal torafuse
FORDRIVERS| |to take, or feil to complete, a preliminary aicohol screening test for detarnilning ihe lavel of alcohio! as Tequired
UNDER21 . |bY V523137, The penaity of violating either of these provisians it a one-yeur suspension of the driving privilege.
YEARS O AGE |A 5100 reissue fee is raquired after suspension for reinsiatema: t of the di iving priviiege. This fee I3 in addition
] |toany other application fees required for reissuance of the driuar license
1 TAuthority to collect the social security number is 42 U.S C. 405 and1 >asfornia Vetcle Code §1653.5, §4150 §4150.2,
SOCIAL | |§12800, and §1280%. It will be used in the administration of driver ‘ ense laws and motor venicla registration laws and
' SECURITY \orespond to raquests for mnformation irom the Franchise Tax Board! .+ itk agmir stration and from any agency operating
NUMBER | |pursuantto 42U.5.C. 601 et seq. It wik be usad to aid in the co lect .1 of mane’ 0wad 7 conngction with failure by pay
COLLECTION i |fnesorfailuretaappearin court by an applicani, and loaid mthe co atian of mones owed by an apphcant in connection
DISCLOSURE with Aid to Families with Dependent Children, Child Support, and Erathiishmeni of Patermity
You are required by faw to provide your SSN of your spplicatior will be denied.
WMAILING _|1am the person whoss nama appears on the front of this form. Thama ing addreas shown wvahd exsting, and accusate.
ADDRESS  |iconsenttoreceive servicecf process at this mailing address puriuan! to §415.20 b). §415 30(a), and §416.90 of tha Cnvil
CERTIFICATION |Procedure Code.

AGCESTANCE OR ASSUNPTION GF LIABILITY FOR APPLICANTS URDER 18 YEARS OF AGE
The person(s) signing this form ceriifies under penaity of parjury tha

. Hnursheisanawn:mandisamsldsmdmnsmolcamrm

. HeorshahanMleusmdyulandconsmlsioﬂmmanue'm ngnal

named on this form.
« He of she assumes the llabllity specified in Vehicle Code §17707 *hrough §17710.

or duphcata drnver ficense to the appbcant

PERSONS @ |- All statements made on this form are irue and carect. .
ACCEPTING  |NOYE: Uboth parenisiguardians have joint custody, both must sign #l only one persan has custody, that person must
LIABILETY FOR write " hava sole custody” in the box below and sign this apalication
APPLICANTS!
UNDER 18 YEARS
OF AGE MDTHER BOUARD IS GIONATURE baE “TTIaYTARE TELEPHOWE HUMBER
] [|nesmoence acoRess APTSFACENUMBER oY STavTE I8 COOE
L]
. SGUARDIANS FE DAYE }mn AE TELEPVOME NUUBTH
1
F RESIDENCE ADDRESS APTIPRCENUNBER  C T = STATE 7P COOT
. PERJURY : —
-g STATEMENT}, 1 celity undar penatty of parjury under the {aws of the Stete of Cu'iformia thet the foregoing s trus and corett.
i {Do not sign un to bya iployee.
E' SIGNATURE  |° 3 not sig ullns_tmclaed do so by a DMV employ! _ _
;: . OATE SIGNATURE OF APPLICANT TAYTE TELEPHONE NUMBER .
o1 0-9- 97 X - Y946 - 91T .
—— -“l——__-— -ﬂ—“—-—#
g ;. L, L N ] DL 44 (PEV. 12,

[ '-.i_ i i e
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Confidonial information £1cd por scotlan 1030.0 0V, 8. 22
3 Fair Uredit Reporting Ast

Motor Vehicle File No. B y (71 7 ¢ ? 65

/' Date glg{a Signed %:euf_L
In accordance with Section9813 CVC, the above employee

State of California
DEPARTMENT OF MOTOR VEHICLES
1 hereby certify that the document to which this is affixed

is a true copy of the records of the Department.of Motor
Vehicles.

of the Department of Motor Vehicles has been authorized
to prepare under seal and certify copies of records of this
Department.
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NOT DUPLICATE A

66%@%3@903

W Application for Driver License, .
e e ey identification Card, or Mame Change

IOTE: Present this form in person, Please print carefully. Use black or Blug.ink only. Information
egarding current licensing requirements and fees are in the latest edtion of the California Driver

Ty gl o
Loet el *

Jandvook, Commercial Driver Handbook, and supplements. ONCE THISAPPLICATION FORM ¥
AND FEE HAVE BEEN SUBMITTED, NO REFUNDS WILL BE MADE. “Suf LN
SOCIAL SECURIT) > i ytion is Startex
HUMBER (DL and ID} (SSNisverified baldraany original commercial drivar licanswappicationis

CHECK ONE BOX ONLY. MMMM:MWMGH&WMM“V‘ or"C"anly.
ngggggg‘;;o v [ First voter registration or a voter registration change-(i.e., name change or political party change).
NE 1 do not wish 10 registar to vote or to change my voler regisiration sddress.
c

,fg!l%g :ggggg Pleasa update my voler registration address record to a new county. . .,
S [] Flease update my voter registration address recard within ihe same county. <
Enter California driver license number, if any Expires in
CHECK APPROPRIATE BOX: .
'hOﬁgmat {JRenewal [JDuplicale  [IName Change  [JAdd Endorsement ClRemove Resticon
CLASS OF LICENSE REQUESTED ENODRSEMENTS AEQUEST 3
For a complets deseription of license ciasses, refer o the California Driver Handbook [Clpéssenger Transportation
APPLICATION C -~ Passenger vehicles, pickup trucks OIDoubiesiTriples £
FOR [JC - Class C vehicie transporting hazardous materials 1 Tank Vehicle i
DRIVER LICENSE gm- 2-Wheel Motareycle or mator driven cycle. ClHazardous Materiala/Wastes
M2- Motorized bicycle, moped, or any bicycle with sn.attached motor. . PR
EJA - Tractor, cne tailer over 10,000 Tbs. GYWR R oo 1|
1A - Noncommercial averwalght travel traller or Sth wheel travel trailer nat, telf the MV employee.
- i . GYWR i
{18 - Single vehirle over 26,000 Ibs. GYWR, bus, farin labar vehicle Eheckihaberityouwbadiving
is the vehicle equipped with air brakes? JYes [ONo | eitherof the fofioving:
Are any of the abave fire fighting eGUIPMEMT ... wrscrsorieessnene [OYes ONo |[JTourBus [JTransitBus
! APPLICATION FOR|Enter Callfonta D card number, il any Expires in
. IDENTIRICAVION fcyzck approprIATE BOX:
CARD ClRegular [} Senior Gitizen {Age 62 or oldar)
TRUE FULL NAME: ADDHESS (include St., Ave., Rd., Ct., Bivd., Way, atc.):
FIRST MALNG ADDRESS APTISPAGE HUMBER
NAME AND AN WAL 181 Sayvevec St
Amm MIDDLE STATE 7 CODE
INFORMATION §| /M A SSEZ San N 2@ 5e (A 925
FOR ALL LAST AESIDENCE ADDRESS [IF FROM ABOVE ADDRESS] APTISPACE NUMBER
APPLICANTS AVLART

SUFFIC WAL SR, W) civr STATE 2P CODE

PERSONAL SER TR GO EYE COLOA HEIGHT WeGHT © DATE OFBIRTH .
INFORBAATION f‘m!aw [Brans ] 4017 1135 g (v B ow 2 ven L.

1. Have you ever applied for o been issued any of the following documents from Galliomia,

REQUIRED another stata, or anotiiar country?
INFORMATION @iDriver License  [Jinstruction Parmit  [Jidemtification Card : Wyes [INo
' FOR ALL llyss,maassanmuwsta{emmwmmnmkaunndateham:mmm:??
b APPLICANTS § |2. Have you ever applied under a diffarent name? .. Cdves ENo

if yes, print the other name(s):

-

P . : * o Eit R
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Tnformation delated per section 18085 CV.. and
the Fair Credit Reporting Act.

State of California
DEPARTMENT OF MOTOR VEHICLES

I hereby certify that the document to which this is affixed
is a true copy of the records of the Department of Motor
Vehicles. '

I Motor Vehicle File No. 5gq 7 q ?é é—

Date Zlﬁi Signed %ﬁﬁ_k-_.
In accordance with Section 1843 CVC, the above employee

of the Department of Motor Vehicles has been authorized
to prepare under seal and certify copies of records of this

Department.
Avwiaki-408
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