
                 AFFIDAVIT OF NON-LICENSURE/OUT OF STATE LICENSURE        
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Agency of Transportation 

 

120 State Street 
Montpelier, Vermont 05603-0001 

802.828.2000 
dmv.vermont.gov 

 

 

Name:   

Address:   

Date of Birth: M M - D D - Y Y Y Y 
 

Social Security Number:    -   -      

Previous Address: 
(Street/City/State/Zip) 

 

 

 
  I certify that I have never been licensed in any jurisdiction, state or province. 
   
  I certify that I currently have a valid license in the state/province of   
 but I do not have that license in my possession.  
   
License Number:  Expiration Date:  
 
If you cannot provide the license number and expiration date, a Vermont license cannot be issued.  You must 
contact the jurisdiction in which you currently hold a license to obtain a clearance letter indicating your legal 
name, license number and expiration date of license. 
 
This declaration is made under the penalties of 23 V.S.A. Section 202. 
 
Applicant’s Signature:  Date:  

 
 
 
 

For Department Use Only: 
Examiner/Customer Service 
Specialist.: 

  

Rater #:    □ PDPS Check        □ NLETS/Driver History        □ SSOLV 
 
 
 

Instructions on Back of Form 
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INSTRUCTIONS 
 

 
DOCUMENTS REQUIRED 
 
Regardless of whether you are a new applicant or current card holder, you must bring the same types of documents. 
New applicants and current Driver’s License and ID card holders must present the required documents from each of 
these four categories. 
 

1. Identity and date of birth.  
 
Must provide one of the following:  
 Valid, unexpired U.S. passport, certified copy of a birth certificate filed with the State Office of Vital 

Statistics or equivalent agency in the individual’s state of birth 
 Consular Report of Birth Abroad (CRBA) issued by the U.S. Department of State (Form FS-240, DS-

1350 or FS-545)  
 Valid, unexpired Permanent Resident Card (Form I-551)  
 Certificate of Naturalization issued by DHS (Form N-550 or Form N-570) 
 Certificate of Citizenship (Form N-560 or Form N-561) issued by DHS 
 Driver’s license/identification card issued in compliance with the standards established by Real ID 

(cannot be expired more than one year).   
 

2. Lawful status in the United States.  
 
The documents required for proof of identity and date of birth will also establish lawful status in the United 
States in most cases, provided the Vermont DMV is able to authenticate and verify the documents under 
existing and available verification systems.  Foreign nationals must provide a passport and visa, alien 
registration receipt card (green card), or other proof of legal presence for inspection and copying.  
 

3. Social Security number.  
 
Present your Social Security card. If your Social Security card is not available one of the following forms may 
be used in its place: W-2 form, SSA-1099 form, Non SSA-1099 form, pay stub showing the applicant’s name 
and SSN or a letter from the Social Security Administration indicating ineligibility to receive a Social Security 
number. 
 

4. Vermont residency and current residential address.  
 
You must present two documents that include your name and current Vermont residential address that 
demonstrate residency in the state of Vermont. Examples: piece of mail with current name and Vermont street 
address including city/town (no P.O. Boxes), utility bill (must list service address), property tax bill with 
physical location, lease or landlord statement, Homeowners/renters insurance (policy/proof of claim), Vermont 
EBT or Vermont AIM identification card.  
 
NOTE: Your name must verify with Social Security Administration (SSA). If there have been multiple changes 
to your name, you must provide documentation to prove the continuity of the names. 
• Marriage or civil union certificate (certified copy issued by town/city) 
• Marriage or civil union dissolution 
• Probate court name change document 

 
 

Additional documentation may be required at the Department's discretion if documentation submitted is 
questionable or the Department has reason to believe the person is not who s/he claims to be. 
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