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Application for Maryland Commercial Driver’s License :
and/or Endorsements : : Please read and complete both sides.

1 want to be licensed to operate the type of vehicle(s) checked below:
A - All vehicles except motorcycles.

B - Motor vehicles 26,001 and more Ibs. except trailers over 10,000 Ibs. and motorcycles.
All Class B and C non-commercial vehicles.

B
]
[J C - Motor vehicles under 26,001 Ibs. except trailers over 10,000 Ibs. and motorcycles.
All Class C non-commercial motor vehicles.
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M - Motorcycle
Vehicle Equipped with Air Brakes (Note: You must provide an appropriate Motor Vehicle for Skills Test)

Endorsements:
[0 Passenger (Bus) [ Double/Triple [ Tank Vehicles [ Hazardous Materials
Transaction:
[J Original  [J Renewal/Conversion [ Instructional Permit [ Correction [ Duplicate
Reason for Duplicate:
[ Lost [ Stolen [ Mutilated [ Frontal Photo
Reason for Correction: [ Remove Organ Donor Designation
[0 Emror [ Divorce [0 Mamiage [ Other [ Reassume Birth Name or Other Former Name (See instructions below.)
[J Court Order (If your name was changed by Court Order, attach a copy of that Order)

If name changed, give former name: -

First Middle Last

Instructions to reassume birth name or former name: An individual may reassume a name previously used provided the name is used openly,
consistently, and without fraudulent intent. To reassume a previous name, you must bring an original or true test copy of the birth certificate or
marriage license and one other form of identification. For example, social security card, voter registration card, bank statement, etc.

Social Security Number (Social Security Number will be used only for driver licensing & registration purposes.)

First Name Middle Name Last Name

*Residence Address - Street Address or R.F.D. and Box No.

City/Town State County Zip Code

“The use of a Post Office Box or private mail drop is not permitted. A P.O. Box may be listed after a residence address, if the P.O. Box
is in the same city and zip code.

Mailing Address (if different from above)

City/Town State County Zip Code

Height Weight Sex Race Date of Birth (M/D/Y)

Are you of Hispanic or Latino origin? [JYes []No

Race Codes: [ 1 American Indian or Alaska Native [J Asian [ Black or African American

[J Native Hawaiian or other Pacific Islander [0 White Note: Multiracial applicants may check
all boxes which apply.

Please check if, upon your death, you desire to help others by becoming an organ
donor. [1Yes [1No

§ gt_sier Register to vote with your driver’s license application. Ask a customer service
Mo n Vote representative for details.

Customer Service Center: 1-800-950-1MVA (1682) » From Out-of-State: 1-301-729-4550
a m TDD for the hearing impaired: 1-800-492-4575

Motor Vehicle Administration







