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Donor: Register me as an organ, eye and tissue donor under the Uniform Anatomical Gift Act.

To remove an existing donor registration, write “remove” here _________.

Contribution: I would like to contribute $2 to support organ and tissue donation education.

ALL applicants must answer these statements:

1. YES NO I request that my license or ID card show that I have a living will or health care directive.

2. YES NO I request that my license or ID card have a Medical Alert identifier. I understand that the card will 
not specify any medical information, and that I will carry the necessary information.

3. YES NO Have you had a driver’s license or instruction permit from any jurisdiction other than Minnesota,

ALL

4.

5. YES NO Do you have a medical condition that may impair safe operation of a motor vehicle? 
If YES, explain: _______________________________________________________________________

Relationship to applicant

(Notary Public Seal)

Application type
What type of driver's license, instruction permit or identification card would you like to apply for?

Standard driver’s license/instruction permit/identification card
REAL ID compliant driver’s license/instruction permit/identification card
Enhanced driver's license/instruction permit/identification card (EDL/EID)

Your legal name (must match name on your proof documents)

For office 
use only

I attest that I do not have a 
Social Security number

Complete first name Complete middle name Complete last name

Previous legal name (only if you changed your name since your last application)

Complete first name Complete middle name Complete last name

Applicant’s 
physical 
description

Eye Color Height
Ft. In.

Weight in pounds Male Female

Residence address (where you live). No PO Boxes (unless Safe At Home participant). 
Make sure this is your CURRENT and valid address. The post office will NOT forward your card.

Permanent mailing addressOne-time mailing address

Optional mailing address: Must be a valid address. The post office will NOT forward your card. 

Select one:

Number Street name Apt #

City State ZIP code

Number Street name Apt #

City State Zip code

Non-Binary

Minnesota Driver's License/Instruction Permit/Identification Card Application

  within the last ten (10) years? If YES, where?____________________________________________  

driver’s license and instruction permit applicants:

6. YES NO Do you want to add the Veteran indicator to your license or ID card? (Proof required)

Provisional licensed drivers ONLY: 

7. YES NO Do you have any convictions for alcohol, controlled substances, or moving violations on your
driving record? 

Minnesota driver’s license, instruction permit or identification card number Birth date (Month/Day/Year)

Automatic voter registration: If you provide documentation demonstrating you are a U.S. citizen at the 
time of application, data will be sent to the Office of the Secretary of State (OSS) for purposes of voter 
registration. This information will be reviewed against other voting eligibility criteria. The OSS will 
automatically send you a notice via U.S. mail on how to opt out of voter registration. If you provide 
documentation showing you are not a U.S. citizen at the time of application, no data will be sent to the 
OSS. Find out more information about registering to vote at: sos.state.mn.us/elections-voting/register-to-
vote or by scanning the QR code at right.

Commercial (CDL) drivers ONLY:

8. YES NO Are your driving privileges disqualified under 49 CFR 383.51 or any other Minnesota state law?

Please speak to the agent to obtain the additional forms needed if you wish to add emergency contact(s) or caregiver 
information to your electronic DVS record and/or you wish to add an Autism or Mental Health indicator on your 
credential. 

If applicant is under 18 years of age and is applying for donor designation or driving privileges, a parent/guardian must 
approve the application by signing below. 
For an under 21 driver's license: I certify that I completed 10 hours of supervised driving with a licensed driver at least 
21 years of age by signing below. 

I declare, under penalty of perjury, that the information and documentation presented in this application is true and 
correct.

X
Applicant's signature

X
Parent/court-appointed legal guardian signature

X
Notary public signature
Subscribed and sworn before me this ______day of____________, 
________________.
My commission expires ______________________.

Save paper.
Complete

online:

YES      NO Do you have a medical condition that might cause loss of consciousness or voluntary control?     
If YES, explain:_______________________________________________________________

Over 

American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian and Other Pacific Islander 
White
Decline to provide race

Hispanic origin
Non-Hispanic origin 
Decline to provide ethnicity

Race (select at least one): Ethnicity (select one):

Alternate address. Must complete private address form. 
Address will be printed on card.



Over 

Minnesota Department of Public Safety 
Driver and Vehicle Services 

Minnesota Driver’s License/Instruction Permit/Identification Card Application 
Tennessen Notice 

Why am I being asked to provide this information and how will it be used? 
Driver and Vehicle Services (DVS) will use the information you provide on this 
application to confirm your identity, verify your driving record, determine your 
eligibility for a driver’s license, instruction permit, or identification card and to 
comply with state and federal laws. Minnesota Statute section 171.06 requires DVS 
to collect this information on the application. If you are applying for a commercial 
driver’s license (CDL) or commercial learner’s permit (CLP), Minnesota Statute 
sections 221.031 and 221.0314, and federal motor carrier safety regulations require 
DVS to collect this information. 

Am I required to provide this information and what will happen if I do not? 
No. You are not required to provide this information. If you do not provide the 
information requested on the application, DVS will be unable to process your 
application for a driver’s license, instruction permit, or identification card. If you 
have current driving privileges, failure to provide the requested information may 
result in the loss of your driving privilege.  

Will DVS share my information with other entities? 
Yes. DVS will share your information with other entities as required or authorized by 
state and federal law. Your information may be disclosed as authorized by the 
Driver’s Privacy Protection Act (United States Code, title 18, section 2721). This 
includes the following entities: 

• Department of Defense
• Federal Motor Carrier Safety

Administration
• Internal Revenue Service
• MN Attorney General’s Office
• MN Bureau of Criminal Apprehension
• MN Department of Commerce
• MN Department of Employment and

Economic Development 
• MN Department of Human Services
• TSA's Registered Traveler Program

• MN Department of Labor and
Industry

• MN Department of Natural
Resources

• MN Department of Revenue
• MN Department of Transportation
• MN Judicial Branch
• MN Office of the Secretary of State
• MN Office of Traffic Safety
• Selective Service System
• Social Security Administration

DVS may also release your information pursuant to a subpoena, search warrant, 
or court order, or to the Office of the Legislative Auditor. 

Why does DVS ask for my Social Security number? 
State and federal law require you to provide your Social Security number 
(Minnesota Statute section 171.06 and 42 United States Code, section 666(a) 
(13)). If you are applying for a commercial driver’s license (CDL) or a commercial 
learner’s permit (CLP), to determine your eligibility under federal motor carrier 
safety regulations (49 Code of Federal Regulations, section 383.153). Your Social 
Security number will be used to verify your identity with the Social Security 
Administration. Your Social Security number may also be shared with: 

• Minnesota Department of Human Services to administer child support
enforcement programs or locate individuals to establish paternity.

• Minnesota Department of Revenue for tax administration.
• Minnesota Department of Labor and Industry for purposes of workers’

compensation administration and enforcement.
• Minnesota Judicial Branch for purposes of debt collection.
• Minnesota Department of Natural Resources for purposes of license

application administration.

Why does DVS ask for my race and ethnicity? 
State law (Minnesota Statute section 171.06) requires DVS to provide you an 
opportunity to disclose your race and ethnicity on an application for a driver’s 
license, instruction permit, or identification card. You are not required to provide 
this information. Failure to provide race and ethnicity data will not impact the 
processing of your application. DVS will only share your race and ethnicity data 
with the Office of Traffic Safety for purposes of research, evaluation, and public 
reports. Race and ethnicity data will not be printed on the card and will not be 
shared with law enforcement or any other entity, except in summary form 
pursuant to a valid data request. 

Standard Real ID Enhanced 
Can be used for domestic air travel   
Can be used to access federal facilities such 
as a military base or nuclear power plant   
Can be used as a U.S. border crossing 
document (by land and sea only) 

PS33100-48 10/2025


	t's
	ADP3102.tmp
	Why am I being asked to provide this information and how will it be used?
	Am I required to provide this information and what will happen if I do not?
	Will DVS share my information with other entities?

	ADP1267.tmp
	Why am I being asked to provide this information and how will it be used?
	Am I required to provide this information and what will happen if I do not?
	Will DVS share my information with other entities?

	Untitled
	Untitled
	Untitled

	within the last ten 10 years If YES where: 
	Complete first name: 
	Complete middle name: 
	Complete last name: 
	Complete first name_2: 
	Complete middle name_2: 
	Complete last name_2: 
	Street name: 
	Apt: 
	City: 
	State: 
	Zip code: 
	Number_2: 
	Street name_2: 
	Apt_2: 
	City_2: 
	State_2: 
	Zip code_2: 
	Eye Color: 
	Ft: 
	Weight in pounds: 
	Relationship to applicant: 
	If YES explain: 
	Driver's license or identification card number: 
	Birth date (Month/Day/Year): 
	Day of month: 
	Month: 
	Year: 
	Commission expires date: 
	Q1: Off
	Q2: Off
	Q3: Off
	Q4: Off
	Q5: Off
	Q6: Off
	Q7: Off
	Q8: Off
	House/building number: 
	Permanent mailing address check box: Off
	I attest that I do not have a social security number: Off
	Donor document or gift: Off
	Contribution: Off
	Inches: 
	Male: Off
	Female: Off
	Non-Binary: Off
	American Indian or Alaska Native: Off
	Asian: Off
	Black or African American: Off
	Native Hawaiian and Other Pacific Islander: Off
	White: Off
	Decline to provide race: Off
	Hispanic origin: Off
	Non-Hispanic origin: Off
	Decline to provide ethnicity: Off
	One-time mailing address: Off
	Private address: Off


