
 

STATE OF VERMONT 
AGENCY OF TRANSPORTATION 

DEPARTMENT OF MOTOR VEHICLES 
120 State Street, Montpelier, VT  05603-0001 

 

 

FARM RELATED SERVICES INDUSTRIES LICENSE APPLICATION 
 

 See Instructions and FEE schedule on REVERSE side.  Please PRINT and use INK 

LICENSE CLASS:  (Check one) TRANSACTION TYPE:  (Check one) 

 CLASS B - Single vehicles with GVWR of 26,001 pounds or more, providing any towed vehicle 
has GVWR of 10,000 pounds or less. 

 Original Application 
 

 Subsequent Application - 12 Months 
 

 License Renewal  CLASS C - Single vehicles with GVWR of 26,000 pounds or less.  These vehicles may tow a 
vehicle with GVWR of 10,000 pounds or less. 

  FULL NAME:  (Last, First, Middle) 
                         

MAILING ADDRESS:  (Street, P.O. Box Number) 
 

CITY, STATE, ZIP CODE 
 

LEGAL ADDRESS:  (Street/Road No., City, State) (If different than mailing address and/or if mailing address is a PO Box or Rural Route No.) 
 

DATE OF BIRTH: SOCIAL SECURITY NUMBER: PLACE OF BIRTH: 
  -   -        -   -      

SEX:  Male  Female EYE COLOR:  HEIGHT: FT. IN. WEIGHT:  
*The disclosure of your social security or federal identification number is mandatory, is solicited by the authority granted by 42 U.S.C. § §405(c)(2)(c) and/or 666(a)(13) 
and will be used by the Department of Motor Vehicles in the administration of  motor vehicle, tax and child support laws, to identify individuals affected by such laws. 

QUESTIONS ~ ALL QUESTIONS MUST BE ANSWERED: 

1. Is your present driver’s license restricted to wearing glasses or contact lenses?  Yes  No 

2. Do you have any physical or mental condition other than properly corrected eyesight that could affect your 
ability to safely operate a motor vehicle?  Yes  No 

3. Does your current license contain a motorcycle endorsement?  Yes  No 

4. Do you meet State of Vermont (only) qualifications for intrastate commerce?  VT Physical Examination 
Certificate required (VT form TA-VN-168a).  Yes  No 

5. Do you meet Federal qualifications for interstate commerce (CFR, part 391)?  DOT/ICC medical card 
required (Government employees are exempt).  Yes  No 

6. 
Is your operating privilege restricted, suspended, revoked, disqualified, or refused in any state?    Yes  No 

If yes, give details:  

CERTIFICATION: 
I certify that all statements made herein are true.  This declaration is made under the penalties of 23 V.S.A. §4110.  I certify I understand this license is 
valid only for the season indicated and use of the license for any other purpose will be grounds for revocation. 

SIGNATURE OF APPLICANT:  DATE:  

 
DEPARTMENT USE ONLY SECTION 

PID:  
AUDIT LINE: 

 NAME/DOB (231) 
 MISC. CHANGE (231) ENDORSEMENTS CLASS 1  

EXPIRES:  COMMERCIAL 
LICENSE 59  POB  SEX  EYE  HGT  WGT  MOTORCYCLE 

  FULL LICENSE 
YEAR REMAINING:  

LESS CURRENT 
LICENSE CREDIT   

 MAILING ADD. CHG (232) COMMERCIAL RESTRICTIONS 
 SOCIAL SECURITY # (232)  B – CORRECTIVE LENSES LICENSE #:  SUB-TOTAL   
 ADD  DELETE LEGAL  J – OTHER 
 LIC. TYPE CHANGE  K – INTRASTATE ONLY 

STATE:  
MONTH - YEAR MTC. ENDORSE. 71  

 CDL  CDP 
 QCS  CDLIS  -  

 CLASS CHANGE    
 ENDORSEMENT CHANGE RATER #:  EXP. DATE: 

(MM/DD/YYYY)  TOTAL   
TA-VL-52 (d)  2.5M  7/06  JTB 



 

 

INSTRUCTIONS 
 
1. Please print your name in the following order:  last, first, middle name or initial.  Please leave a 

space between each name. 
 
2. Sign your name in ink.  All other information should be printed in ink or typed. 
 
3. If any of the questions are unanswered, the application will be returned to you. 
 
4. An applicant must be at least 18 years of age to drive a commercial motor vehicle in Vermont or 21 

years of age to drive a commercial motor vehicle interstate (between Vermont and another state). 
 
5. The Department of Motor Vehicles must be notified in writing, within 30 days, of any change to your 

mailing address or legal residence. 
 
6. If you change your legal name you must apply in person for a photo license. 
 
7. Make all checks and money orders payable to the Vermont Department of Motor Vehicles.  All fees 

must be paid in U.S. dollars. 
 
8. Overpayment of $1.00 or less will not be refunded unless specifically requested in writing. 
 
9. In order to qualify for a FRSI restricted license you must meet 49 CFR Part 383 and obtain a letter 

from your employer verifying your employment.  Farm Related Services Industries Licenses will 
only be issued for Class B or Class C with NO CDL endorsements. 

 
10. Any applicant who receives a FRSI restricted license must re-apply with the above qualifications at 

the beginning of every season. 
 
11. FRSI restricted license holders will be given a restriction card with the valid season months 

indicated. 
 

NOTE: 
THIS RECEIPT GIVES NO RIGHT TO OPERATE A MOTOR VEHICLE, 
EXCEPT AS A TEMPORARY LEARNER'S PERMIT WHEN ACCOMPANIED BY 
A MOTOR VEHICLE EXAMINER. 

 
FEES 

 
 Motorcycle Endorsement Fee – $2.00 per year 
 
 Commercial Driver License/Renewal – 4 year  – $75.00 ~ The commercial driver license is issued to 

expire on the fourth birthday anniversary from the date of issue. 
 
 Commercial Driver License/Renewal – 2 year – $50.00 ~ The commercial driver license is issued to 

expire on the second anniversary from the date of issue. 
 
 




