OUT OF STATE LICENSE RENEWAL, REPLACEMENTS,
PERMIT, CLASS Q (Car), CLASS M (Motorcycle) DATA FORM

Date of Birth Social Security Number*

Review information and make any necessary changes. Month Pay Year

*Your NEBRASKA address must appear on this form.
LAST NAME FIRST NAME MIDDLE INITIAL | SUFFIX (4, SR,
15T, 2ND, 3AD)
CURRENT RESIDENTIAL ADDRESS REQUIRED (Stest address or Reuta and P.C. Box)|] CITY STATE] ZIP CODE
CURRENT MAILING ADDRESS (it diiferent fron residentlal address} CITY STATE | ZIP CODE
COUNTY HEIGHT EYE HAIR
NUMBER | GENDER FT. IN. WEIGHT COLOR COLOR RACE
Cm [Jevack[ Jamemcanmomn [ Jrispanc
CiF [CJwhire [Jasian on pacikic ist.[_]orhen
Fot the purposes of complying with Neb.Rev.Stat.60-484.04, | attest: FAX #
1 am a cltizen of 1he UNitad SEateS......vinserwe e st s et st ssm s siss s e YES NO
OR
| am not a citizen of the United States, but do have lawful status and agree 1o provide valid
documentary avidence of such'as outlined in 60-484,04.....coiviinonis e YES

Ploaseanswr o elowing motor

'véteran questions (ansiiers are optional),

if you decline to regisler to vole, that fact will remain cenfideniial and wilf only be used for voler regisiralion purposes.

If you choose to regisier to vole, the office at which you submifted a voler ragistration application will remain conlidentiai

and wili ba used only for voter regisirafion purposes.

If you are already registered to vote in Nebraska, the change address informalion on this application will be used

te automatically update your voter registration infermation. Check here if you do not want your voter registration updated. D

1A. Do youwish to register to vole as part of this application process? (You only need YES NO
to ra-reglster if you have changed your name, address or political party.) -
1A1. Party Affiliation: Republican___ Democratic.___ Libertarian___Legal Marijauna NOW__ Nonpartisan {ho parly)___ Other
1A2. Last Reglstration address city: County or State
1B. Do you wish o have a veteran designation displayed on the frontof your operator's
license or state Identification card to show that you served in the armed
forces of the United States? (To be eligible you must reglster with the Nebraska YES NO
Department of Velerans' Aifairs Registry).

2. Do you wish lo ingiude your name It the Donor Registry of Nebraska and donate YES NO
your organs and tissues at the ime of your death? T -

3. Do youwish to receive any additional specific information regarding organ and YES NO
tissue donation? -

4. Do youwish to donate $1 to promote the Organ and Tissue Donor Awareness YES NO

and Education Fund?

5. Have you within the last three months (e.g. due to diabetes, epilepsy,
mental iliness, head injury, stroke, heart condition, neurological disease, elc.}:

A. lostvoluntary control or consciousness (date: ) YES NO
B. experienced vertigo or multiple episodes of dizziness or fainting YES NO
C. disorientation YES NC
D. seizures {date: ) YES NG
E. impairment of memory, memory loss YES NO
8. Do you experience any condition which affects your ability to operate a motor
vehicle dus 1o loss or impairment of: __YES____NO
A. tootlleg YES NO
B. upper body strength YES NO
C. range of motion/mobility YES NO
D. handfarm YES NG

E. neurological/meuromuscular disease

7. Since the issuance of your last license/permit _edical condition worsenaed? —__VYES NO
I mustianswe _fg)_'i:ilb,W g-quest ¥ appiying :r:é"i_e_ar.r'_le'r's.'permil ora school permit: L
s your'h'ome or school yoLs allend in a city of 5,00'('5 o1 16557 YES NO
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OUT OF STATE LICENSE RENEWAL, REPLACEMENTS,
PERMIT, CLASS O (Car), CLASS M (Motorcycle} DATA FORM

Date of Blrih Soolal Securlly Numbar!
Rovlew Information and make any necessary changes, Month | Day | Year
Your NEBRASKA address must appeat of this for,
LAST NAME FIRBT NAME MIDDLE INITIAL | SUFFIX (i, 8K,
{87, 2ND, 9RD}
CURRENT RESIDENTIAL ADDRESS REGUIRED {Buest addioaes o1 ftoute and PO, Baxi CITY STATE] ZIP CODE
CURRENT MAILING ADDRESS {if diforent from tesldoatiat nddiess) CiTY 8TATE | ZIP CODE
COUNTY HEIQHT EYE HAIR
NUMBER | GENDER FT. N, WEIGHT COLOR | COLOR RACE
£l H BLACK % AMERIOAN INDIAN || HISPAMIG
[]F |_twrire L] Asian ok pAciFic L[ Jomen
FAX

DUI Noltaoe: # you are arrestad for oparaling or balng In actual physical centrol of a molor vehlele while undar the Infiuence of alcohollo liquor or drugs, the

arrasiing ofllcet may requlre you to submit lo & chemical lesl or lasis of your blood, braath or urlne lo determine lts concaniration ol alcohol or drugs. Refusal
1o submit to such lests 18 a separate cilme of which you may be charged,

Sox Offender Roglatration Notloo: Stale law requires persons convisted of sex offanses o ragisier with he sharlff In the county whete they reside,
Fallure 1o reglster Is a crlme. Conlaot your county sherlil for furthar Information,

Eleation Alllrmation: To the best ol my knowladge and ballel, | doclare under penaily of election falslioation that: | tve In the Slate of Nebraska al the address
provided In this apallcation; | have not baen convicted of a falony of, if convicted, [t has been ai leas! two years since | campleled my santencs for the felony,
including any parole term; | have not baan officlatly found to be nenh compos menlls (mentelly compatent); and | am a ctilzen of the Unlled States. Any appiloant
whe slgns this application knewing that any of the Information In the eppllcation ls fnlse shall be gullly of a Class IV falony undar seotion 32-1602 of the slaluies
of Nebraska, Any applisant who submits thls applloallon efeotronloally knowing thal any of the Informallen In the applicallon s talse shall ba gullly of & Class |V
felony undar seation 32-1602 of the stalulos of Nebraske, The penally for a Class IV felony i up to two years Inprisonmant and twelve monthe postuslaasa
supervislon, a fine of up to lan housand dollars, of boih, Any apploant who submits this appicatlon afesironioally Is agraeing lo the use ol his or her dightal
slgnature from the Depariment of Motor Yehioles' racards of his or her motor vehlola operator's lleanse or slate Identlficatlon card for purposes of voter
ragiatralion. To vole al the polling place on elaallon day, the complated appllcation must ba subinilied on or before the third Friday belere the alaction and prier
ko tidalghl on such Friday and the elestion comunlsslonet or counly clerk will, upon secelpt of the applioation lor reglstralion, send an acknowledgment of
regisirailon to the applicantindicallng whether the apptoallon |s props? or not,

Atfiraatlon: | swear o7 afflim thal ! have gafnad parrission lo use (he vahlote for the drive lest If | do not own the vehicls, Faliirm lhal the vehlcle Is legally

Hilad, roglsterad and Insurad undsr {he taws of the State of Nebraska. | agres to hold ihe Nabraska Deparimant of Moter Vehloles harmless from all Habllites for
Injusles or damage thal may resull from the delve fost, | alflem that | am ellglble to apply for the requssted permll, licanse or Stale ID Card, | undsrstand hat

by making this application, any previously lsstied dooumant of the same type will no longar ba valld and may not be used lor operating privileges, for Jdentificailon
or surrendarsd as evidance lor a renewal dosument, | furlher altest thal my Unlted Sialss olllzenship or qualifled allen status responses are lrua, complele, and
acourale and | underetand that my responses may b used to vorlfy my lawiul presence In tha Unlled States. By sighing and submiting this applicatlon, 1 aflirm
that lhe answers | providad are true and correcl. | undersland ihal any faise stalaments or concealed materlal facts can result In erminai proseculion, fines,

and imprisonment as well aa revescation or canceilation of any DMV lssued dooumenls,

Applloant's Slghature

Giasses of Contaols? Yes Aculty: Rlghl Eye Laft Bye
‘Paripheral Vislon: Right Left Both
*(Perlpheral reading In degrees for each eye |s requlred hy Nebraska State Law)

Foertlty that the parson named hereon has established hiafher Identlly and comploted the requesied vislon test with
ihe results indleated above,

Slgnature of Optamettist/ Ophthalmologist / Out of State Lloense Exarminer Date of Exam
State Phone Nuinber!
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