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NAME:___________________________________________________________________
Last First Middle Suffix

DATE OF BIRTH______________ Social Security # or ITIN_________________________________
mm/dd/yyyy (This information will not show on your Driver License or ID Card)

UTAH RESIDENCE

ADDRESS:________________________________________________________________
Number/Street/Apartment City Zip Code

MAILING

ADDRESS:________________________________________________________________
P O Box/Number/Street/Apartment City Zip Code

HEIGHT: ______FT. _______IN. WEIGHT: ____________

HAIR COLOR: ____________ EYE COLOR: ____________ GENDER: Male / Female

Applicant’s Place Mother’s Maiden
Of Birth _______________________________ Name ___________________________________

State/ Country Last First
NOTICE: APPLICANT MUST ANSWER ALL QUESTIONS. FAILURE TO TRUTHFULLY COMPLETE
QUESTIONS MAY RESULT IN WITHDRAWAL OF DRIVING PRIVILEGE OR IDENTIFICATION CARD.
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DO YOU HAVE, OR HAVE YOU HAD, ANY OF THE FOLLOWING CONDITIONS IN THE LAST FIVE YEARS?

LL JQ_ LL @[ A& Diabetes: 5UMNQ`Q_ #9UST NX[[P _aSM^% _aSM^ PUMNQ`Q_ e[a O[Z`^[X cU`T PUQ`% YQPUOM`U[Z [^ UZ_aXUZ$ [^ Te\[SXeOQYUM [^ [`TQ^ YQ`MN[XUO
O[ZPU`U[Z Q`O&% cTUOT YMe UZ`Q^RQ^Q cU`T P^UbUZS _MRQ`e1

LL JQ_ LL @[ B& Cardiovascular/ 9QM^` O[ZPU`U[Z% cU`T [^ cU`T[a` _eY\`[Y_ #TQM^` M``MOW% TQM^` _a^SQ^e% U^^QSaXM^ ^Te`TY% SQZQ^MX TQM^` PU_QM_Q$
cU`TUZ `TQ XM_` RUbQ eQM^_0 [^ Te\Q^`QZ_U[Z #TUST NX[[P \^Q__a^Q$ Z[` O[Z`^[XXQP cU`T YQPUOM`U[Z1

LL JQ_ LL @[ C& Pulmonary/ BaXY[ZM^e #XaZS$ O[ZPU`U[Z #M_`TYM% QY\Te_QYM% \M__UZS [a` R^[Y O[aSTUZS% Q`O&$ _T[^`ZQ__ [R N^QM`T cTUOT TM_ ^Q]aU^QP
`^QM`YQZ`1
LL JQ_ LL @[ ;_ MZ UZTMXQ^ `TQ [ZXe YQPUOM`U[Z \^Q_O^UNQP R[^ `TU_ O[ZPU`U[Z1
LL JQ_ LL @[ 2^Q e[a ^Q]aU^QP `[ a_Q _a\\XQYQZ`MX [deSQZ cTUXQ P^UbUZS1

LL JQ_ LL @[ D& Neurologic/ @Qa^[X[SUOMX O[ZPU`U[Z #_`^[WQ% TQMP UZVa^e% OQ^QN^MX \MX_e% YaX`U\XQ _OXQ^[_U_% Ya_OaXM^ Pe_`^[\Te% BM^WUZ_[Zg_ PU_QM_Q% Q`O&$
cTUOT YMe UZ`Q^RQ^Q cU`T P^UbUZS _MRQ`e1

LL JQ_ LL @[ E& Epilepsy/ 6\UXQ\_e% _QUfa^Q_% [`TQ^ Q\U_[PUO O[ZPU`U[Z_ cTUOT UZOXaPQ MZe ^QOa^^QZ` X[__ [R O[Z_OU[a_ZQ__ [^ O[Z`^[X1
4[YYQ^OUMX/ 2Ze`UYQ Pa^UZS e[a^ XURQ1 " JQ_ " @[

LL JQ_ LL @[ F& Learning and Memory/ >QM^ZUZS MZP YQY[^e PURRUOaX`UQ_ [N_Q^bQP \Q^_[ZMXXe [^ ^Q\[^`QP `[ e[a Ne [`TQ^_1
LL JQ_ LL @[ G& Psychiatric/ B_eOT[X[SUOMX O[ZPU`U[Z #_QbQ^Q MZdUQ`e% _QbQ^Q PQ\^Q__U[Z% _QbQ^Q NQTMbU[^MX Y[[P O[ZPU`U[Z_% _OTUf[\T^QZUM% [^ [`TQ^

O[ZPU`U[Z_ R[^ cTUOT T[_\U`MXUfM`U[Z TM_ [OOa^^QP [^ NQQZ ^QO[YYQZPQP Ne M \Te_UOUMZ [^ [`TQ^ YQZ`MX TQMX`T \^[RQ__U[ZMX&$
LL JQ_ LL @[ H& Alcohol and Drugs/ 6dOQ__UbQ a_Q [R MXO[T[X MZP'[^ \^Q_O^U\`U[Z P^aS_% [^ a_Q [R MZe UXXQSMX

P^aS_0 [^ `^QM`YQZ` [^ ^QO[YYQZPM`U[Z R[^ `^QM`YQZ` [R MXO[T[X a_Q [^ OTQYUOMX PQ\QZPQZOe1
LL JQ_ LL @[ I& Vision/ 5[ e[a cQM^ SXM__Q_ [^ O[Z`MO` XQZ_Q_ R[^ P^UbUZS1
LL JQ_ LL @[ ;_ e[a^ bU_aMX MOaU`e c[^_Q `TMZ *(',( UZ `TQ NQ``Q^ QeQ% QbQZ cU`T O[^^QO`UbQ XQZ_Q_1
LL JQ_ LL @[ 5[ e[a TMbQ M PQSQZQ^M`UbQ [^ \^[S^Q__UbQ QeQ O[ZPU`U[Z1
LL JQ_ LL @[ 9MbQ e[a Qd\Q^UQZOQP M PQO^QM_Q UZ \Q^U\TQ^MX #_UPQ$ bU_U[Z1
LL JQ_ LL @[ J& Musculoskeletal/Chronic Debilities/ >[__ [^ \M^MXe_U_ [R MXX [^ \M^` [R MZ Qd`^QYU`e0 [^ [Z_Q` [R M SQZQ^MX PQNUXU`M`UZS UXXZQ__ ^Q]aU^UZS

`^QM`YQZ`1
LL JQ_ LL @[ @Qc [^ OTMZSQP UZ `TQ \M_` - eQM^_1
LL JQ_ LL @[ B^Q_QZ` X[ZSQ^ `TMZ - eQM^_1

LL JQ_ LL @[ K& Alertness or Sleep Disorders/ 5[ e[a TMbQ M O[ZPU`U[Z `TM` \^[PaOQ_ MNZ[^YMX _XQQ\UZQ__1 #_XQQ\ M\ZQM% ZM^O[XQ\_e% Q`O&$
LL JQ_ LL @[ L. Hearing Impairment #AZXe UR e[a M^Q M O[YYQ^OUMX P^UbQ^$ @[ TQM^UZS ^Q]aU^QYQZ`_ TMbQ NQQZ Q_`MNXU_TQP R[^ CQSaXM^ A\Q^M`[^ XUOQZ_Q&
LL JQ_ LL @[ Balance (ENT Problems$/ 9MbQ e[a Qd\Q^UQZOQP MZe _aPPQZ bQ^`US[ [^ UZRQO`U[Z [R `TQ UZZQ^ QM^ #bQ_`UNaXM^ ZQa^[ZU`U_ [^ XMNe^UZ`TU`U_$

cTUOT YUST` UZ`Q^RQ^Q cU`T P^UbUZS MNUXU`e MZP _MRQ`e1
LL JQ_ LL @[& Other: A`TQ^ TQMX`T \^[NXQY_ [^ a_Q [R YQPUOM`U[Z_ cTUOT YUST` UZ`Q^RQ^Q cU`T P^UbUZS MNUXU`e [^ _MRQ`e1
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