
LAST NAME JR. ETC.     FIRST NAME MIDDLE NAME

DATE OF BIRTH (must be listed)         AGE                       HEIGHT                         EYE COLOR                   SEX             E-MAIL ADDRESS: (if applicable)

LICENSE NUMBER LICENSE EXPIRATION DATE        TELEPHONE NUMBER (between 8:00 a.m. - 4:30 p.m.)

STREET ADDRESS: A P.O. Box number may be used in addition to the actual residence address,                                      CITY                                                                              STATE      ZIP CODE
but cannot be used as the only address

DL-80OP (12-10)

APPlIcAtIoN for chANGe / correctIoN / 
rePlAcemeNt of occupational limited license (oll)
or ProBAtIoNArY lIceNse (Pl)

PleAse tYPe or PrINt IN Blue or BlAck INk All INformAtIoN

Bureau of Driver Licensing
P.O. Box 68689
Harrisburg, PA 17106-8689

check APPlIcABle Box

Month                     Day                    Year Feet                       Inches M F

Month                    Day                       Year

A

curreNt occuPAtIoNAl lImIteD lIceNse or ProBAtIoNArY lIceNse (type or print information)

B

reAsoN for rePlAcemeNt (check one)

Lost    Stolen     Never Received     Damaged     Change to      Add Organ Donor Designation     Delete Organ Donor Designation

Information (Parental consent required if under 18.

See Section D)

thIs AreA Is for chANGes or correctIoNs oNlY - (only fill in the information you want to change or correct)

ADDress chANGe
STREET ADDRESS: A P.O. Box number may be used in addition to the actual residence address, but cannot be used as the only address.          CITY                                                                          
See reverse if using an out-of-state address.

STATE                                                       ZIP CODE TELEPHONE NUMBER (between 8:00 a.m. - 4:30 p.m.)

If you are a registered voter in PA, would you like us to notify your county voter registration office of this change?

If you are not a registered voter, you may contact your county voter registration office.

NAme chANGe

LAST NAME                                                                                                                JR., ETC.    FIRST NAME                                                         MIDDLE NAME

REASON FOR NAME CHANGE (See FEES Section on last page)

YES       NO

oPerAtING hour chANGe (Please attach a letter from your employer or school justifying your request. (Pl oNlY)

requesting change to hours:   YES       NO                                  
Please change hours to:  (                   ) Am      (                   ) Pm

reason for change:   WORK       SCHOOL OTHER

c
VehIcle INformAtIoN chANGe (Attach additional sheets of paper, if needed) (Pl oNlY) (maximum of five vehicles)

Add       Delete     Change       Year                                  Make                                              Model                                           License Plate Number                              State

1

2

3

VehIcle INsurANce INformAtIoN chANGe (Attach additional sheets of paper, if needed) (Pl oNlY)

Insurance Company Name                                                                           Policy Number                                     Effective Date       Expiration Date

1

2

3

Note: All vehicles you will drive must have a valid registration and insurance. Proof of Insurance must be sent for vehicles being added.

OUT-OF-STATE ADDRESS CHANGE. Drivers license products cannot be issued to an out-of-state address, except in the case of an employee of federal or state government,
armed forces personnel, or their families, whose workplace is located outside of Pennsylvania. If this exception applies to you, please check the appropriate box and include
documentation of your status with this application.

Attach a letter from your employer on their letterhead to document your, status, or attach a copy of your current Photo ID issued by your employer. if you are the immediate
family of a person meeting one of the allowable exceptions, attach the documentation of the person employed. Additionally, you must indicate your relationship to that person.

I certify that my workplace is located out of state and I am employed by, or am the immediate family of a person employed by:

US Armed Forces     Federal Government     Pennsylvania State Employment

Relationship to person meeting exemption (check one):  Spouse     Dependent Child

REPLACEMENT (DUPLICATE) Complete Sections A, B, E, (D if applicable) CHANGE OR CORRECTION Complete Sections A, B, C, E, (D if applicable)



(Complete if applicant is younger than 18 years of age.)

I certify that I am the    Parent,     Guardian,     Person in Loco Parentis, or     Spouse at least 18 years of age,

and I Do give consent     Do not give consent for applicant’s request for Organ Donor designation.

DL-80OP (12-10)

D

orGAN DoNor DesIGNAtIoN coNseNt

(SIGNATURE OF PARENT, ETC.)
x
sIgn
hErE

I certify under penalty of law that all information given on this Application is true and correct. I confirm that I have received notice of the provisions of 

Section 3709 of the Vehicle Code.

I used a Messenger Service to assist me in completing this form. I authorize the Department of give this Messenger Service my driving record information.

I wish to voluntarily contribute $1.00 to the Organ Donation Awareness Trust Fund. If checked here, include the $1.00 in the total fees entered in the Fee Paid block.

wArNING: Misstatement of fact is a misdemeanor of the third degree punishable

by a fine of up to $2,500 and/or imprisonment up to one year (18 PA C.S., Section 4904 (b)).

e

AckNowleDGemeNt

APPLICANT’S SIGNATURE IN INK                                                      DATE
x
sIgn
hErE FEE

PAID

(See Below)

chANGe/correctIoN/rePlAcemeNt Due to: fee Item(s) seNt

Driving Hours  (PL only)
Vehicle Information
Vehicle Insurance Information Free Authorization Letter
Employer/School Information
Address

Name*
Date of Birth** $13.50 Camera Card (Valid for 10 days)
Height $18.50 with Motorcycle Authorization Letter (PL ONLY)
Eye Color
Sex

Add/Delete Organ Donor Designation $13.50 Camera Card and
$18.50 with Motorcycle Authorization Letter (PL ONLY)

Lost Camera Card (no photo taken) $5.00 Camera Card and
$10.00 with Motorcycle Authorization Letter (PL ONLY)

Lost License (photo taken)*** $13.50 Camera Card (Valid for 7 days) and
$18.50 with Motorcycle Authorization Letter (PL ONLY)

Lost Authorization Letter (PL ONLY) $5.00 Authorization Letter

fees

If you find your original license after you have submitted this application for a duplicate, return the original license with a letter of explanation to the
address shown below. After a duplicate is issued, the original license is no longer valid.

Send a check or money order, made payable to PennDOT, for the exact amount you owe, along with the Application, Proof of Insurance(s), and any
other required documentation by sending to the address below.

If you have any questions, please write to the PA Department of Transportation at the address below. In order to provide an immediate response, please
include your daytime telephone number.

PennDot • Bureau of Driver licensing • oll/Pl unit • P.o. Box 68689 • harrisburg, PA  17106-8689

Note: The Department is required to obtain the Licensee’s height and eye color under the provisions of the Pennsylvania Vehicle Code. This information
will be used for identification purposes in an attempt to minimize driver license fraud.

ProVIsIoNs of sectIoN 3709 of the VehIcle coDe

Section 3709 provides for a fine of up to $300 for dropping, throwing or depositing, upon any highway, or any other public or private property without the
consent of the owner thereof or into or on the waters of this Commonwealth, from a vehicle, any waste paper, sweepings, ashes, household waste,
glass, metal, refuse or rubbish or any dangerous or detrimental substance, or permitting any of the preceding without immediately removing such items
or causing their removal.

For any violation of Section 3709, I may be subject to a fine of us to $300 upon conviction, including any violation resulting from the conduct of any other
persons present within any vehicle of which I am the driver.

* Name change -
If your name changed by permission of court, attach a Certified Copy of the Court Order. If you desire to use a name other
than your (1) birth name, (2) spouse's surname, or (3) a name given through a Court Order, you must provide a copy of your
Social Security Card (or records), together with copies of documents from two other sources issued in the desired name such
as: Tax Records, Selective Service Card, Voter Registration Card, Passport, any form of Photo I.D. issued by a governmental
agency, or state issued Birth Certificate.

** IF DATE OF BIRTH on driver’s license is incorrect, attach official birth certificate.

*** IF YOUR LICENSE contains an error, please return it with this form showing the correct information and it will be replaced.
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