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DMV Consent Form

Y our photo ID will be produced by the NY S Department of Motor Vehicles (DMV) using the image on file in their
office. You must have avalid NY S Driver License or Non-Driver 1D with a photo to complete this form. If you do
not have a current NY S Driver License or Non-Driver ID with a photo, you must visit aNYS DMV office to have
your photo taken. For further instructions, please refer to the enclosed notice entitled “ Request for Photo ID”.

NOTE: Failureto adhereto the following instructions will prevent your photo 1D card from issuing.

INSTRUCTIONS:

» Select the appropriate license or registration with an “X” and, if applicable, enter the license or
registration
UID number(s).

* TYPE or PRINT your name in the box below.
* Read the “Informed Consent” section and enter your 9 digit DMV ID number.

* Sign, date and mail this completed form to our office at the above address.

(] Armored Car Guard ] Pwep
[IRedl Estate [] Security Guard
Broker/Sal esperson

License or registration UID number(s):

LAST NAME FIRST NAME M.I.

INFORMED CONSENT

| authorizethe NY S Department of StateandtheN'Y S Department of Motor Vehicles(DMV) to producean ID card
bearing my DMV photo. | under stand that DMV will send this card tothe address | maintain with the
Department of State. | also understand that the Department of State and DMV will use my DMV photo to produce
all my subsequent ID cards for aslong as | maintain my license/registration with the Department of State.

DMV ID # / / X

Applicant Signature Date
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