C!L LICENSING Social Security Number Declaration

Click here to START or CLEAR, then hit the TAB button

Department use only

Name (Last, First, Middle Initial) Date of birth Washington driver license number

| do not have or do not qualify for a Social Security number and have not furnished one on my application for issuance/
renewal of my license.

I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

x Complete the above, then print this out and sign and date in this section.

Signature

Place signed

Date signed

Department use only

We are committed to providing equal access to our services. CTL number
If you need accommodation, please call (360) 902-3900 or
TTY (360) 664-0116.
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