
    
     

  

 

    
  

  
         

      
  

 
 

 
 

 
 

      

    

    

    

  

 

   

 

 
  

  

    
 

 

  

 

           

                                      

  

 

  

  

 

  
     

 

 

  
 

 

 

   

 
  

   

 

 

 

  

        
 

 

 

 
  

 
 

     
  

 

 

 

 
   

  
 

 

 

 

 

  
    

 

 

 

 

 

 

 

 

 

  

 

 

 

    
  

 

   

 
 

Michigan Department of State Special Services Branch Driver License Application 
Applicant Instructions: Please complete the physical description areas, being careful not to write in any other area. 
Sign your name in the signature box {using blue or black ink} on the application. Please have an eye doctor/vision specialist complete the 
vision statement portion of this form. This application will not be processed without proof of Michigan residency. 

Driver License Number: License Type: Fee Due:  $ 

Physical Description: Eye Color _________Height _________Weight _________ Social Security #: _________________ 
**You must contact the Special Service Branch at 517-636-5872 to determine your eligibility** 

**All military personnel must submit proof of military ID** 

FULL LEGAL NAME (First) (Middle)  (Last) 
ARE YOU A CITIZEN OF THE UNITED STATES? 

RESIDENCE ADDRESS (Required) 
DO YOU RESIDE AT A PERMANENT MICHIGAN ADDRESS WITH 
THE INTENTION OF STAYING IN MICHIGAN? 

CITY ZIP 

IN THE LAST SIX MONTHS*, HAVE YOU HAD A MEDICAL 
CONDITION WHICH AFFECTED YOUR ABILITY TO DRIVE? 
(*Twelve months if applying for a chauffeur or commercial driver license.) 

COUNTY 

CHECK ONE: 
MALE FEMALE 

IN THE LAST SIX MONTHS*, HAVE YOU HAD A FAINTING SPELL, 
BLACKOUT, SEIZURE, OR OTHER LOSS OF CONSCIOUSNESS? 
(*Twelve months if applying for a chauffeur or commercial driver license.) 

DATE OF BIRTH (Month/Day/Year) 

IMAGE: 

MILITARY: 
IS YOUR DRIVER LICENSE CURRENTLY SUSPENDED, REVOKED, 
CANCELLED OR DENIED IN MICHIGAN OR ANY OTHER STATE? 

PHONE NUMBER/EMAIL ENDORSEMENTS: 

DO YOU HAVE A VALID DRIVER'S LICENSE OR PERSONAL ID 
CARD FROM ONE OR MORE US STATES/US TERRITORIES/ 
CANADIAN PROVINCES OTHER THAN MICHIGAN? 

OUT-OF-STATE MAILING ADDRESS 
DO YOU WANT A MOTORCYCLE ENDORSEMENT? 

OUT-OF-STATE ADDRESS CITY STATE ZIP CODE 
DO YOU WEAR CORRECTIVE LENSES FOR DRIVING? 

To be eligible to vote, you must be:
We will not share your• a United States citizen

• at least 18 years old driver license and social 
• a 30-day resident of your city or township in Michigan security number, day and 

We will register you to vote unless you check the box below. month of birth, email, phone 
number (or decision toDo not use my information for voter registration. not register). Some voter

I hereby certify, under penalty of perjury, that the information contained on this application is true and registration information,
correct, and that a court is not holding my license. I understand that if I have provided false information to however, is public.apply to register to vote, I may be subject to Federal or State criminal penalties. 

Applicant, sign here Today's date

X 
This Section to be Completed by Ophthalmologist, Optician, Optometrist or Vision Specialist 

Vision at Last Examination 
Without 

Corrective Lens 
With Present 

Corrective Lens Date: 

Right Eye 20/ 20/ Doctor’s Telephone Number: ( ) 

Left Eye 20/ 20/ Date of Last Exam: Professional License No: 

Both Eyes 20/ 20/ Printed Doctor’s Name: 

Patient’s Field of Vision Degrees Doctor’s Address: 

Doctor’s Signature: 

Would you like to: Sign up to be an Organ Donor? 

Make check or money order payable to the “State of Michigan” 

RETURN THIS FORM TO: MICHIGAN DEPARTMENT OF STATE- SSB 
7064 CROWNER DRIVE LANSING MI 48918 

BDVR 61A (0919) 
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