DL-180 (1-17)
74

NON-COMMERCIAL LEARNER'S PERMIT APPLICATION

pennsylvania

DEPARTMENT OF TRANSPORTATION

YOU MUST APPLY IN PERSON

THIS FORM IS VALID FOR 1 YEAR FROM THE DATE OF PHYSICAL EXAMINATION DRIVER'S LICENSE
The physical date may not be more than 6 months prior to your 18th birthday. NUMBER/I.D. NUMBER:

LAST NAME (5) JRJETC
FIRST NAME MIDDLE NAME
DATE OF BITTH HEIGHT SDOAL EECURITY MURBER | 8 | TELEPHONE NUMBER (3:00A W -4:30PAL)
MONTH DAY YEAR FEET INCHES

EYE COLOR {Pleass check one} [Jewwe [ erown [ ] areen [ nazer [ Jemx [ Jewack [ ] arav [] oicuromanc [ |ommen

STREET ADDRESS - A Fost Offic Eox number may be used in addition to the gclual residence cry STATE 2IP CODE
adoress, but cannot be used s the only addrass.
PERMIT(S) DESIRED FEE 'FOR EACH,
CHECK ITEM CHECKED
DESIRED
PERMIT(S) g CLASS A (Combination Vehidle over 26,000, [ JCLASS B (Truck or Bus over 26,000) OR DCLASS C {Automobile) $5.00
g CLASS M (Motorcycle) MSEA Fee Is included $15.00
MUST LICENSE REQUIRED FEE | ¥Rt cueexen
v [[] 4-Year Photo $30.50
g 2-Year Photo (Age 65 & Over) $20.00
Trust Fund Contributfon(s) - [f you wish to contribute to the Organ Donation Awareness Trust Fund (QDTF) and/ar the Vaterans® Trust Fund (VTF) mr‘r:it:g::;?:us
check the appropriate box{s) and enter fotal amount to the right. (see reversse)
[[] %1.00 ta the Organ Donation Trust Fund (ODTF) [ 59.00 to the Veterans' Trust Fund (VTF)
PAID BY: [:] Chack [:] Money Order  Payable to PennDOT {Cash, Credit, or Debit Cerd CANNOT be accepted) I TOTAL $

ALL QUESTIONS MUST BE ANSWERED

{Check [v] Applicable Block) YES NOQ

1. Have you ever held or possessed a PA Driver's License/Learnar's Permit/Photo Identification Card?.......ccoirviiiniceecsinnnrressecmrninnans

2. Is your right to apply for a license or your privilege to operate a vehicle in this or any other state currenlly

suspended, revoked, or subject to installation of an ignition interlock device?..............

If yes, give state date and reason

OO
0 g

3. Do you have any pending ¢riminal charges ar driving violations in this state or any other state which may carry a possnble
penalty of suspansion or revocation of your driver's license or driving privilege?...

If yes, give state data

T T TR T T PP U

and reason

.00

4, Do you hald a valid license or ID card from any other state? ..

R

AUTHORIZATION AND GERTIFICATION
]

il be addad to my product | understand thai misreprasentation will result in the canceflation of my driver's license.

For Vetarans wishing to add the Vetarans Designation to thelr Drhrar's License or ID Card: | certify under penalty of law that | am a qualified applicant and hereby request

| certify under penalty of law that this infarmation contained herein is true and correct, | hereby authofize the Social Security Adminisiration to release to the Depariment of Transportation
information concarning my Social Security Identification Numbaer for the purpose of identification, | hereby acknowledge this day that | have received notice of the provisions of Section
3709 of the Vehicle Code, (See back for provisions)
WARNING: Misstatemenl of fact is a miademeanor of the third degree punishable by a fine of up to $2,500 andfer imprisonment up to 1 year (18 Pa. C.S. Sectian 4904]b]).

|:| 1 am under the age of 18 years and | hereby request Organ Daonor designation on my PA Driver's Licenss. Parent must check congent block on the
ParenGuardian Consent Form (DL-180TD). (Appficants 18 years of age or oider will have the opportunily to request Organ Donor designation at
the Phaoto Center at the time !hey have their phota taken )

{APPLICANT'S SIONATURE IN INK} DATE)

FOR OFFICIAL USE ONLY
COMPLETED BY DRIVER LICENSE EXAMINER OR A PROVIDER COMPLETED BY DRIVER LICENSE EXAMINER ONLY

VISION SCREENING CHECK (v ) YES NO COMPLETE ALL ITENS EXAMINER'S DRIVER CERTIFICATION
20/40 vision or less in better eye with comection......... [ ] []  JUncowecied Comecled | | This is 1o certify that the above applicant has applied for and passed the

, 20 Right Eye | 20/ examination for the above class{es) for a Pennsylvania Driver's Licanse.
Report of Eye Examination (attached)......o...e.. L] (] [ 707 TeREye | 20
[Jaualiied Without Restrictions 20/ Both Eves | 20/ TR OF B HEW
] Qualified With Restrictions R__L| Fiekds IR L | Josworissue

MONHTH DAY YEAR
[[]Corrective Lenses [ ] Other:
EXAM CENTER.
{PROVIDER SIGNATURE - must maich revarse)







