DL-81 (10-99)
PA DEPARTMENT OF TRANSPORTATION

NG NON-DRIVER IDENTIFICATION CARD
HARRISBURG, PA 17106-8272 APPLICATION FOR PENNSYLVANIA DRIVERS
> |F YOU ARE NOT A PENNSYLVANIA DRIVER YOU MUST APPEAR AT A DRIVER EXAMINATION CENTER TO APPLY <
DRIVER'S LICENSE NUMBER LAST NAME JRIETC
DATE OF BIRTH (must be listed) | AGE HEIGHT SOCIAL SECURITY NUMBER sEx__| TELEPHONE NUMBER
MONTH DAY YEAR FEET INCHES
| |:|BLUE [ Jerown _FREEN _FAZEL _FINK _-}BLACK [lray [ hicrromatic [ frher

ADDRESS CHANGE - (P.O. Box Number may be used in addition to the actual address, but cannot be used as the only address)

THIS AREA | NEw STREET ADDRESS CITY STATE ZIP CODE
FOR
CHANGE - ) - - - . -
By law, if you are registered to vote, this application will also change your voter registration address unless you check here. D

U FEE
Il | AM APPLYING FOR A NON-DRIVER PHOTO IDENTIFICATION CARD. THIS APPLICATION INFOR-

ol |S MADE AS A RESULT OF THE FOLLOWING ACTION: (Place a check [ O] in the applicable block) MATION

Below

My failure to take or pass any examination ordered by the Department in conjunction with the renewal of my FREE
driver's license. Driver's license will not be reissued until applicant successfully completes appropriate examination.
My desire to voluntarily surrender my driving priviledge for health reasons which may affect my ability to safely
operate a motor vehicle. Driver's license will not be reissued until applicant successfully completes appropriate FREE
examination. (Attach Driver's License/Learner's Permit.)

My desire to voluntarily surrender my driving privilege with the understanding that it will be retained for a minimum
of six months as required by 67 PA Code 93.2. It is understood | will not be permitted to apply for any driver's
license, class A through M inclusive, for a period of six months. (Attach Driver's License/Learner's Permit.) A $9.00
VOLUNTARY SURRENDER WILL NOT BE ACCEPTED AS CREDIT TOWARD A SUSPENSION, RECALL,
CANCELLATION, OR REVOCATION.

)

As a result of my parent's or guardian's withdrawal of consent for me to drive a motor vehicle. $9.00
As a result of the suspension of my driver's license. (License MUST be attached. If not, you MUST complete $9.00
the acknowledgment and check and complete one of the following boxes.)

ACKNOWLEDGMENT: |

(PRINT NAME)
hereby acknowledge that my driving privilege is Suspended/Revoked/Disqualified in Pennsylvania.
1. [ License issued by Pennsylvania has expired.
2. [ License issued by Pennsylvania has been: [ Lost [ stolen [ Mutilated
When? How?

3. U License issued by Pennsylvania has been surrendered to or confiscated by the Police.
When? What Police Department?

4. [1 License issued by Pennsylvania has been previously surrendered to the Department of Transportation
to serve an existing period of suspension. When?

Why were you suspended?

5. 1 other (give reason):.

CERTIFICATION (SIGN AND ENTER DATE OF APPLICATION) REQUEST FOR ORGAN DONOR DESIGNATION/PARENTAL CONSENT
| certify under penalty of law that the information contained [1 | am under the age of 18 years and | hereby request Organ
herein is true and correct. If using a Messenger Service, Donor designation on my Pennsylvania Photo 1.D. Card. Applicants
I hereby authorize the Department to furnish them with 18 years of age or older will have the opportunity to request
my driving record for the purpose of processing this form. Organ Donor designation at the Photo Driver's License Center
LI 1 wish to contribute $1.00 to the Organ Donation at the time they have their photo taken.

Awareness Trust Fund and have added the $1.00 to | hereby certify that | am a Parent, [] Guardian, L] Person in

the fees above and included it in my payment by

Loco Parentis, or [ Spouse at least 18 years of age and I:
check or money order.

[l Do give consent
0 Do not give consent for applicant's request for Organ Donor

X designation.
APPLICANT'S SIGNATURE IN INK DATE
WARNING: Misstatement of Fact is a misdemeanor of the third X

degree punishable by a fine of up to $2,500 and/or imprisonment SIGNATURE OF PARENT, GUARDIAN, PERSONS IN LOCO PARENTIS DATE
up to 1 year (18 PA C, Section 4904 [b]). OR SPOUSE AT LEAST 18 YEARS OF AGE




APPLICANT INFORMATION

» Applicant must sign and complete ALL information.

* Request for Organ Donor Designation and Parental Consent are required ONLY if you are under the age of 18
and wish to be an Organ Donor.

» The Department is required to obtain the Licensee's Social Security Number, height and eye color under the
provisions of Sections 1510(a) and/or 1609(a)(4) of the Pennsylvania Vehicle Code. This information will be
used as identifying information in an attempt to minimize driver license fraud. The Social Security Number is
not part of your public driver's record. Federal law permits the use of the Social Security Number by state
licensing officials for purposes of identification.

Each time you renew your Pennsylvania Photo Identification Card, you will be asked if
ORGAN DONOR you want the "ORGAN DONOR" designation on your Photo ID. You should give
DESIGNATION thought to this decision before going to the Photo License Center to have your photo
taken. The words "ORGAN DONOR" will appear on your Photo ID when you say "YES"
to be designated as an organ donor at the Photo Center.

* Return your completed and signed application with check or money order made payable to "PennDOT", to
Bureau of Driver Licensing, P.O. Box 68272, Harrisburg, PA 17106-8272.

HOW WILL | RECEIVE MY PHOTO IDENTIFICATION CARD?

» The Bureau will process your application and send you a camera card. This serves as your temporary 1.D.
You have 60 days to go to one of the Department's Photo Driver's License Centers where your picture will be
taken, and your I.D. card will be produced on the spot.

HOW DO | REPLACE, RENEW, OR CORRECT A CARD?

« If your Photo I.D. card is lost, mutilated or destroyed, a replacement card may be obtained for $9.00 by
completing Form DL-54B, which you can obtain from Driver's License Centers, the Bureau of Driver Licensing,
a Notary, Messenger Service or District Justice.

« If there has been a change in any basic information on the card (change of name or address), you may obtain
a correction update card from the Bureau of Driver Licensing. Simply complete Form DL-54B. There is no fee
for the update card.




