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AUTHORIZATION AND CERTIFICATIONC

ALL STATEMENTS MUST BE ANSWERED                          B

STREET ADDRESS: A Post Office Box number may be used in addition to the actual residence address, but cannot 
be used as the only address.

MIDDLE NAMEFIRST NAME

A DRIVER'S LICENSE NUMBER/I.D. NUMBER:
JR., ETC.

ZIP CODESTATE

LAST NAME(S)

(APPLICANT'S SIGNATURE IN INK) SEE REVERSE FOR FEE INFORMATION

MONTH DAY YEAR

DATE OF BIRTH 
FEET INCHES

SEX TELEPHONE NUMBER (8:00 a.m. to 4:30 p.m.)HEIGHT

 Please check only the boxes that apply to you, that would prevent you from having reasonable control of a motor vehicle:

   Neurological disorders    Neuropsychiatric disorders    Circulatory disorder    Cardiac disorder    Hypertension
   Uncontrolled Epilepsy    Uncontrolled Diabetes    Cognitive Impairment    Alcohol abuse    Drug abuse
   Conditions causing repeated lapses of consciousness (e.g. epilepsy, narcolepsy, hysteria, etc.)
    Specify: _________________________________________________________________________________ If seizure disorder, date of last seizure: ___________
   Impairment or Amputation of an appendage, if so list: _________________________________________________________________________________________
   Other _______________________________________________________________________________________________________________________________

NOTE: Any recommendations/additional comments must accompany this certificate on a health care provider’s letterhead.

THIS DEPARTMENT MAY REQUIRE A PHYSICAL EXAMINATION BY A PROVIDER FOR CAUSE.
1. Have you ever held a PA Driver's License/Learner's Permit/ID Card in this or any other name(s)? .........................................................................................................   
 If yes, what was your previous record number and/or name(s)? __________________________________________________________________________________
2. Other than the one you are surrendering, do you have a valid Driver’s License/Photo ID from any other state or licensing jurisdiction? .................................................   
3. Is your right to apply for a license or your privilege to operate a vehicle in this or any other state currently suspended, revoked, cancelled under State Law, or subject  
 to any disqualification under 49 CFR PART 383.51? ..............................................................................................................................................................................   
 If yes, give state ________ date __________ reason __________________________________________________________________________________________
4. Have you been arrested or cited in this state or any other state for any violation which carries a possible penalty of suspension or revocation of your ..........................   
 driver's license or driving privilege? If yes, give state ________ date __________ reason _____________________________________________________________
5. Are you currently required, or have you been cited for a violation that will require you, to only drive vehicles equipped with an Ignition Interlock device? ......................   
6. I certify that I drive or expect to drive a Commercial vehicle and meet all the requirements contained in Federal Regulation 49 C.F.R. Part 391. ...................................   
 • INTRASTATE: Driving within PA only (must be 18 years of age or older).     • INTERSTATE: Driving within PA and other states (must be 21 years of age or older).

CITY

SOCIAL SECURITY NUMBER

 20/40 vision or less in better eye with correction .............
 Report of Eye Examination (attached) ............................

Send Check 
in This 
Amount

Classes & Endorsements/Commercial Restrictions which should be endorsed
on the Driver's PA CDL. 
 Endorsement(s)
Class

 Medical Restriction(s)

Air Brake "L" Restriction:    ADD    REMOVE

“C” CDL Restriction (for transfer of P endorsement only):     ADD    REMOVE

Hazardous Materials Endorsement requested    Yes    No

If yes, date exam passed ____________________________________________

TSA Results  ______________________________________________________

 EXAM REPORT
 VISION EXAMINATION

D

 Qualified with Restrictions
  Corrective Lenses
  Other
 Qualified Without Restrictions

__________________________________
Former Driver License #   

__________________________________
State

 
 

YES NOCHECK (✓)        

COMPLETE ALL ITEMS

Uncorrected Corrected

20/ Right Eye 20/
20/ Left Eye 20/
20/ Both Eyes 20/

R   L Fields R   L

SIGN
HERE

EYE COLOR (Please check one):                BLUE            BROWN           GREEN            HAZEL             PINK               BLACK             GRAY               DICHROMATIC             OTHER ________________

 EXAMINER'S CERTIFICATION
This is to certify the above applicant has applied for and passed the examination for the 
above class(es) and endorsements for a Pennsylvania Commercial Driver's License.  Exam Center:

 Exam Center Phone Number:     

 Date of Issue:
MONTH DAY YEAR

SIGNATURE OF EXAMINER DLE NUMBER

In accordance with the Motor Carrier Safety Improvement Act of 1999, you must provide the names and driver license numbers (if known) of all States where you have previously been licensed to drive any type of 
motor vehicle during the previous 10 years. If there is not enough room, attach additional information on white paper. PennDOT will review the driver histories from States listed and may assess sanctions, if required.

YOU MUST 
APPLY IN
PERSON

State Driver's License Number Name (if different than above)
1.
2.
3.
4.
5.

I certify under penalty of law that the information contained herein is true and correct. I hereby authorize the Social Security Administration to release to the Department of Transportation information 
concerning my Social Security Identification number for the purpose of identification. If using a Messenger Service, I hereby authorize the Department to furnish them with my driving record for the 
purpose of processing this form. I hereby acknowledge this day that I have received notice of the provisions of Section 3709 of the Vehicle Code. (See back for provisions.) 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 1 year (18 PA C.S. Section 4904 [b]). 

Applicants 18 years of age or older will have the opportunity to request Organ Donor designation at the Photo Center at the time they have their photo taken. 
 

     I wish to contribute $1.00 to the Organ Donation Awareness Trust Fund. 

APPLICATION FOR PENNSYLVANIA COMMERCIAL 
DRIVER'S LICENSE BY OUT-OF-STATE CDL DRIVER 
PLEASE TYPE OR PRINT IN BLUE OR BLACK INK ALL INFORMATION

BUREAU OF DRIVER LICENSING

DL-180RCD (12-10)

Check Applicable Block   YES    NO



Federal regulations issued in support of the USA PATRIOT Act affect drivers wishing to retain a hazardous materials endorsement. The new Federal regulations require all CDL holders transferring 
with a hazardous materials endorsement to provide proof of U.S. citizenship or proof of appropriate immigration status, complete a Federal Security Threat Assessment application, pay additional 
Federal fees, have their fingerprints taken, and successfully complete a Federal criminal history background check. For more information, please visit our Web site at: www.dmv.state.pa.us.

 * 4-Year Photo with Class M .................... $74.50
 * 4-Year with Class M and Hazmat .......... $84.50

 * 2-Year Photo with Class M .................... $44.00
 * 2-Year with Class M and Hazmat .......... $54.00

 4-Year Photo  .......................................... $69.50
 4-Year with Hazmat ................................. $79.50

 2-Year Photo ........................................... $39.00
 2-Year with Hazmat ................................. $49.00

FEE  INFORMATION

If you would like to contribute to the Organ Donation Awareness Trust Fund, add an additional ........................... $1.00

ORGAN DONATION AWARENESS TRUST FUND (ODTF): You have the opportunity to contribute $1.00 to the Fund. The additional $1.00 
contribution must be added to the fees above and included in your payment by check or money order.

* This additional fee is required by Act 31, 1984 and will be used to support the Motorcycle Safety Educational Program in the Commonwealth of Pennsylvania.

You MUST appear in person at a Driver License Center and surrender your out-of-state license to apply.

DL-180RCD (12-10)

U.S. CITIZENS

Social Security Card and ONE of the following:

• Birth Certificate with raised seal (U.S. issued by an authorized   
government agency, including U.S. territories or Puerto Rico. Non-U.S. 
Birth Certificates will not be accepted.)

• Certificate of U.S. Citizenship (BCIS/INS Form N-560)

• Certificate of Naturalization (BCIS/INS Form N-550 or N-570)

• Valid U.S. Passport

Note: Only valid U.S. Passports and original documents will be accepted.

•	Your	Out-of-State	Driver's	License	MUST	be	surrendered	at	the	
time you make application.

NON-U.S. CITIZENS

You must bring ALL of the following:
• Social Security Card
• Valid Passport
• All original USCIS/immigration documents
• Written verification of attendance from school (Student Status Only)
• Written verification from employer (Employment Status Only)

To obtain detailed information regarding "identity/residency requirements," you can:
• Visit the Identity/Security Info Center at www.dmv.state.pa.us
• Call us at 1-800-932-4600 or 1-800-228-0676 (TDD) Monday through Friday from          

8:00 a.m. to 5:00 p.m., OR
• Visit one of our Driver License Centers.

TO MEET IDENTIFICATION REQUIREMENTS YOU MUST PRESENT THE FOLLOWING

APPLICANT INFORMATION
• No person shall receive a Pennsylvania Driver’s License unless and until the person surrenders to the Department all valid licenses in the person’s possession issued by 

this or any other state.
• Final approval of this application for Pennsylvania Driver's License is subject to verification of the applicant's past driver record history. Should verification disclose outstanding 

violations in any state or jurisdiction, the application will be denied and all issued Pennsylvania Commercial Driver's Licenses are subject to cancellation and recall.
• It is unlawful for any person:
 ✦ To exhibit or cause or permit to be exhibited or have in possession any recalled, cancelled, suspended, revoked, fictitious or fraudulently altered driver's license.
 ✦ To lend a driver's license to any other person or permit the use thereof by another.
 ✦ To exhibit or represent as one's own any driver's license not issued to the person.
 ✦ To fail or refuse to surrender to the Department upon lawful demand a recalled, cancelled, suspended, revoked, fictitious or fraudulently altered driver's license.

                                                                               PENALTIES AND SANCTIONS 
Any persons violating any of the above is guilty of a summary offense and shall, upon conviction, be sentenced to pay a fine of $100. The Department may cancel any 
driver's license upon determining that the license was not entitled to the issuance or that the person failed to give the required or correct information or committed fraud in 
making the application or in obtaining the license or the fee has not been paid.

Any Pennsylvania driver who is convicted of any of the above offenses shall be assessed 3 points as of the date of violation.

A	PERSON	IS	GUILTY	OF	A	MISDEMEANOR	OF	THE	FIRST	DEGREE	IF	THE	PERSON,	WITH	FRAUDULENT	INTENT,	HAS	POSSESSION	OF,	SELLS	OR	ATTEMPTS	
TO	SELL,	USES	OR	DISPLAYS	A	DRIVER'S	LICENSE,	KNOWING	IT	TO	HAVE	BEEN	ALTERED,	FORGED	OR	COUNTERFEITED.
Any person violating this offense is, upon conviction, subject to imprisonment for a term of up to 5 years.

The Department shall revoke the driver's license privilege of any driver for one year upon receiving a certified record of the driver's conviction of this offense.

The most current version of this form can be found at: www.dmv.state.pa.us

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 upon 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 up 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.

TO MEET RESIDENCY REQUIREMENTS YOU MUST PRESENT TWO OF THE FOLLOWING
(for customers 18 years of age or older)

 •  Tax Records •  Current Weapons Permit (U.S. Citizen only)  •  Mortgage Documents 
 •  W-2 Form •  Current Utility Bills (Water, Gas, Electric, Cable, etc.) •  Lease Agreements

       Note - For Current Utility Bills, cellular/mobile or pager bills are not acceptable

Drivers age 65 and over have the option of requesting a driver's license valid for two years instead of four years. Fees for this option are:

All documents must show the same name and date of birth, or an association between the information on the documents. Additional documentation may be 
required, if a connection between the documents can not be established (e.g. Marriage Certificate, Court Order of name change, Divorce Decree, etc.)

Note: If you reside with someone, and have no bills in your name, you will still need to provide two proofs of residency. One proof is to bring the person with whom you reside      
along with their Driver’s License or Photo ID to the Driver License Center. You will also need to provide a second proof of residency such as official mail (bank statement, tax notice, 
magazine etc.) that has your name and address on it. The address must match that of the person with whom you reside.
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