F/D—/g-irs Driver's License Number Change Request Form

Section 1: TECHNICIAN/APPLICANT INFORMATION

First Name Middle Initial | Last Name

Email Address: Phone Number:

Section 2: DRIVER’S LICENSE INFORMATION

Original Driver’s License: State of Issuance:

New Driver’s License: State of Issuance:

Section 3: REASON FOR CHANGE (Please check all that apply)

[] Change of Name [] Moved from Another | [ Previous Used TIN# | L1 Other (please specify)
Previous Name: State (Non DL-Passport,State ID)
State: ID Type:

Section 4: ATTESTMENT AND SIGNATURES

I hereby certify that the information provided above is accurate and the facts stated in it are true.

Full Name of Technician: Signature of Technician: Date:

Section 5: PROVIDER
For Official Use Only

Reviewed by: Provider Name (Approved Instructor Name i]‘applicable)\zz\f’if;fm Name and Person who dd | Hate:

Approval Status: [ Verified Comments:

Section 6: ADMINISTRATOR
For Official Use Only

Entered in Database by: Date:

On July 31, 2024, the Florida Department of Highway Safety and Motor Vehicles (FLHSMV) will begin implementing legislation which amends Florida Statute 322.14
(1)(a) and requires the distinguishing numbers assigned to a driver license or identification card to include at least four randomly generated numbers. This new
system aims to improve security and safeguard individuals’ identities.
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http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0300-0399/0322/Sections/0322.14.html
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0300-0399/0322/Sections/0322.14.html
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