
APPLYING FOR A PA LEARNER’S PERMIT
Step 1 
Complete the Non-Commercial Learner's Permit Application or DL-180. 

Step 2 
Your health care provider must complete the back of the Non-Commercial Learner's 
Permit Application or DL-180. The form must be completed no earlier than six months 
prior to your 16th birthday. All information must be completed. 

Step 3 
If the driver license examiner cannot determine whether the information on the Non-
Commercial Learner's Permit Application or DL-180 meets medical standards, your 
learner's permit may be delayed. You may be required to undergo additional medical 
examinations. If you have a condition that seriously impairs your ability to drive, you 
may be required to get a dual-control learner's permit and learn to drive with a 
certified instructor. 

Step 4 
If you are under 18 years of age, your parent, guardian, person in loco parentis, or 
spouse who is 18 years of age or older must complete the Parent or Guardian Consent 
Form or DL-180TD.  

Proper identification is required, and if last names are different, verification of 
relationship is needed. If you are over 18 years of age, you must present two proofs 
of residency, including any of the following: 

• A current utility bills (water, gas, electric, cable, and so on), 
• Your W-2 form, 
• Your tax records, 
• Your current weapons permit (for US citizens only), 
• Your lease agreements, or 
• Your mortgage documents. 

 
___________________________________________________________________________________________________________________ 

After studying the manual and/or using the PA Driver’s Practice Test 
App and following the four steps just listed, bring the following items 
to the Driver License Center when you are ready to take your 
Knowledge Test: 

• Your completed Non-Commercial Learner's Permit Application (Form DL-180). Do 
not mail this form. If under 18 years of age, also bring your completed Parent or 
Guardian Consent (Form DL-180TD). 

• Proof of date of birth and identification (Original Birth Certificate).                  
These documents must be originals (photocopies will not be accepted). 

• Your original Social Security card (which must be signed, photocopies will not 
be accepted). 

• Applicable fee. Please refer to back of form for acceptable forms of payment. 

___________________________________________________________________________________________________________________ 

Driven2Drive - A Premier Driving School & License Testing Center  |  driven2drive.com 
Locations: Bala Cynwyd, Oaks, Brookhaven, West Chester, Horsham and North East Philadelphia 

610-664-7400  |  info@driven2drive.com

Download the  
app today!

http://driven2drive.com


DRIVER'S LICENSE 
NUMBER/I.D. NUMBER: 

ALL QUESTIONS MUST BE ANSWERED    (Check [9] Applicable Block)    YES    NO

THIS FORM IS VALID FOR 1 YEAR FROM THE DATE OF PHYSICAL EXAMINATION
The physical date may not be more than 6 months prior to your 16th birthday.

AUTHORIZATIONS AND CERTIFICATIONS

��� +DYH�\RX�HYHU�KHOG�RU�SRVVHVVHG�D�'ULYHU
V�/LFHQVH��'/��/HDUQHU
V�3HUPLW��/3��3KRWR�,GHQWL¿FDWLRQ�&DUG��,'��IURP�3$�RU�DQ\�RWKHU�VWDWH"���������

If yes, State: _____  DL/LP/ID #: _________________________ Name if different than above: __________________________________________________________________
  State: _____  DL/LP/ID #: _________________________ Name if different than above: __________________________________________________________________

  State: _____  DL/LP/ID #: _________________________ Name if different than above: __________________________________________________________________ 

�� ,V�\RXU�ULJKW�WR�DSSO\�IRU�D�OLFHQVH�RU�\RXU�SULYLOHJH�WR�RSHUDWH�D�YHKLFOH�LQ�WKLV�RU�DQ\�RWKHU�VWDWH�FXUUHQWO\�VXVSHQGHG��UHYRNHG�
RU�VXEMHFW�WR�LQVWDOODWLRQ�RI�DQ�LJQLWLRQ�LQWHUORFN�GHYLFH"���������������������������������������������������������������������������������������������������������������������������������������������

,I�\HV��JLYH�VWDWH�  date �� DQG�UHDVRQ�

�� 'R�\RX�KDYH�DQ\�SHQGLQJ�FULPLQDO�FKDUJHV�RU�GULYLQJ�YLRODWLRQV�LQ�WKLV�VWDWH�RU�DQ\�RWKHU�VWDWH�ZKLFK�PD\�FDUU\�D�SRVVLEOH�SHQDOW\�RI�VXVSHQVLRQ�RU
UHYRFDWLRQ�RI�\RXU�GULYHU
V�OLFHQVH�RU�GULYLQJ�SULYLOHJH"���������������������������������������������������������������������������������������������������������������������������������������������

,I�\HV��JLYH�VWDWH�  date �� DQG�UHDVRQ� 

�� 'R�\RX�KROG�D�YDOLG�OLFHQVH�RU�,'�FDUG�IURP�DQ\�RWKHU�VWDWH" ....................................................................................................................................

,� DP�XQGHU� WKH�DJH�RI� ��� \HDUV� DQG� ,� KHUHE\� UHTXHVW�2UJDQ�'RQRU� GHVLJQDWLRQ�RQ�P\�3$�'ULYHU¶V� /LFHQVH��3DUHQW�PXVW� FKHFN� FRQVHQW� EORFN� RQ� WKH� 
3DUHQW� *XDUGLDQ� &RQVHQW� )RUP� �'/����7'�� (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 acknowledge that receiving a Pennsylvania Permit, License or ID card will cancel or invalidate any Permit, License or ID card from another state.�,�FHUWLI\�XQGHU�SHQDOW\�RI�
ODZ�WKDW�WKLV�LQIRUPDWLRQ�FRQWDLQHG�KHUHLQ�LV�WUXH�DQG�FRUUHFW��,�KHUHE\�DXWKRUL]H�WKH�6RFLDO�6HFXULW\�$GPLQLVWUDWLRQ�WR�UHOHDVH�WR�WKH�'HSDUWPHQW�RI�7UDQVSRUWDWLRQ�LQIRUPDWLRQ�FRQFHUQLQJ�
P\�6RFLDO�6HFXULW\�,GHQWL¿FDWLRQ�1XPEHU�IRU�WKH�SXUSRVH�RI�LGHQWL¿FDWLRQ��,�KHUHE\�DFNQRZOHGJH�WKLV�GD\�WKDW�,�KDYH�UHFHLYHG�QRWLFH�RI�WKH�SURYLVLRQV�RI�6HFWLRQ������RI�WKH�9HKLFOH�
&RGH���6HH�EDFN�IRU�SURYLVLRQV�
WARNING: 0LVVWDWHPHQW�RI�IDFW�LV�D�PLVGHPHDQRU�RI�WKH�WKLUG�GHJUHH�SXQLVKDEOH�E\�D�¿QH�RI�XS�WR��������DQG�RU�LPSULVRQPHQW�XS�WR���\HDU�����3D��&�6��6HFWLRQ�����>E@�� 

YOU MUST APPLY IN PERSON

DL-180 (7-23)

&/$66�$��&RPELQDWLRQ�9HKLFOH�RYHU���������� ���&/$66�%��7UXFN�RU�%XV�RYHU���������OR  ��&/$66�&��$XWRPRELOH�� �����
&/$66�0��0RWRUF\FOH��06($�)HH�LV�LQFluded�� ������

enter fee for each
item checked

TOTAL    $

STREET ADDRESS���$�3RVW�2௻FH�%R[�QXPEHU�PD\�EH�XVHG�RQO\�LQ�DGGLWLRQ�WR�WKH�DFWXDO�VWUHHW�DGGUHVV�� CITY ZIP CODESTATE

enter fee for
license checked

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

TELEPHONE NUMBER (8:00 A.M. - 4:30 P.M.) EMAIL ADDRESS 
0217+ '$< <($5

LAST NAME (S)

DATE OF BIRTH

JR./ETC

FIRST NAME MIDDLE NAME

)((7 ,1&+(6
HEIGHT SOCIAL SECURITY NUMBER

NON-COMMERCIAL LEARNER'S PERMIT APPLICATION

Trust Fund Contribution(s) -�,I�\RX�ZLVK�WR�FRQWULEXWH�WR�WKH�2UJDQ�'RQDWLRQ�$ZDUHQHVV�7UXVW�)XQG��2'7)��DQG�RU�WKH�9HWHUDQV
�7UXVW�)XQG��97)��
FKHFN�WKH�DSSURSULDWH�ER[�V��DQG�HQWHU�WRWDO�DPRXQW�WR�WKH�ULJKW���VHH�UHYHUVH�

enter fee for
contributions here

������WR�WKH�2UJDQ�'RQDWLRQ�7UXVW�)XQG��2'7)�� ������WR�WKH�9HWHUDQV
�7UXVW�)XQG��97)��

PAID BY:       Debit/Credit Card          Check         Money Order      

For Veterans wishing to add the Veterans Designation to their Driver's License or ID Card:�,�FHUWLI\�XQGHU�SHQDOW\�RI�ODZ�WKDW�,�DP�D�TXDOL¿HG�DSSOLFDQW�DQG�KHUHE\�UHTXHVW�
LW�EH�DGGHG�WR�P\�SURGXFW��,�XQGHUVWDQG�WKDW�PLVUHSUHVHQWDWLRQ�ZLOO�UHVXOW�LQ�WKH�FDQFHOODWLRQ�RI�P\�GULYHU
V�OLFHQVH�

(APPLICANT'S SIGNATURE IN INK)XSIGN
HERE (DATE)

Payable to PennDOT (PennDOT Driver License Centers do not 
accept cash.)

PERMIT(S) DESIRED:  CHECK DESIRED PERMIT(S) FEE

��<HDU�'ULYHU
V�/LFHQVH ������
��<HDU�'ULYHU
V�/LFHQVH��$JH����	�2YHU� ������

LICENSE REQUIRED:  MUST CHECK ONE FEE

,�� ZLVK�WKH�JHQGHU�GHVLJQDWLRQ�RQ�P\�'ULYHU
V�/LFHQVH�,'�&DUG�WR�UHDG����������0DOH��0�����������)HPDOH��)�����������1RQ�%LQDU\�2WKHU��;��

,�KHUHE\�FHUWLI\�XQGHU�SHQDOW\�RI�ODZ�WKDW�WKLV�UHTXHVW�IRU�WKH�VHOHFWHG�JHQGHU�GHVLJQDWLRQ�WR�DSSHDU�RQ�P\�'ULYHU
V�/LFHQVH�,'�&DUG�DFFXUDWHO\�UHÀHFWV�P\�JHQGHU�LGHQWLW\�DQG�LV�QRW�IRU�DQ\�IUDXGXOHQW�RU�RWKHU�
XQODZIXO�SXUSRVH�

35,17�1$0(

SEX/GENDER DESIGNATION STATEMENT

 



ග඗�ඕඍඍග�එඌඍඖගඑඎඑඋඉගඑ඗ඖ�කඍ඙ඝඑකඍඕඍඖගඛ�ඡ඗ඝ�0867�඘කඍඛඍඖග�ගඐඍ�ඎ඗ඔඔ඗ඟඑඖඏ�

Social Security Card (must be original) $1'�ONE�RI�WKH�
IROORZLQJ�
��%LUWK�&HUWLILFDWH�ZLWK�UDLVHG�VHDO�(8�6��LVVXHG�E\�DQ�
DXWKRUL]HG�JRYHUQPHQW�DJHQF\��LQFOXGLQJ�8�6��WHUULWRULHV�RU�
3XHUWR�5LFR���No other birth documents will be accepted.

��&HUWLILFDWH�RI�8�6��&LWL]HQVKLS (BCIS/INS Form N-560)
��&HUWLILFDWH�RI�1DWXUDOL]DWLRQ�(BCIS/INS Form N-550 or N-570) 
��9DOLG�8�6��3DVVSRUW��2QO\�YDOLG�8�6��3DVVSRUWV�DQG�RULJLQDO�

documents will be accepted.)
NOTE: If you have an Out-of-State Driver's License, you should  

 present it along with your Social Security Card and one of  
 the above forms.

��2ULJLQDO�86&,6�LPPLJUDWLRQ�GRFXPHQWV�LQGLFDWLQJ�FXUUHQW�ODZIXO�
immigration status

��9DOLG� 3DVVSRUW��GHSHQGHQW�RQ�VWDWXV
��6RFLDO�6HFXULW\�&DUG�RU�66$�LQHOLJLELOLW\�OHWWHU��PXVW�EH�RULJLQDO��FDUG�

cannot be laminated)
����3OHDVH�QRWH��'RFXPHQWV�PXVW�EH�RULJLQDO��SKRWR�FRSLHV�ZLOO�QRW�EH�

accepted.)
7R�REWDLQ�GHWDLOHG�LQIRUPDWLRQ�UHJDUGLQJ��LGHQWLW\�UHVLGHQF\�
UHTXLUHPHQWV���\RX� FDQ��
��9LVLW�www.dmv.pa.gov�DQG�(QWHU�6HDUFK�7HUP��3XE����1&���DQG�
UHYLHZ�UHTXLUHG�GRFXPHQWV��RU��

��&RQWDFW�XV� DW� ��������������77<�FDOOHUV���SOHDVH�GLDO�����WR�UHDFK�XV�
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 documents cannot be established (e.g. Marriage Certificate, 
Court Order of name change, Divorce Decree, etc.)

 3529,'(5
6�1$0(� 63(&,$/7<� 67$7(�/,&(16(��

675((7�$''5(66� &,7<� 67$7(� =,3�&2'(

7(/(3+21(� �����)$;�

PROVIDER INFORMATION (Please print or type) CHECK ONE:      M.D.       D.O.       C.R.N.P.       P.A.       D.C.

FOR OFFICIAL USE ONLY 

COMPLETE ALL ITEMS
Uncorrected Corrected

20/          Right Eye    
20/         Left Eye   
20/         Both Eyes  
R   L  Fields  R   L

20/
20/
20/

  

Combined vision is 20/40 or better .............................................................

Report of Eye Examination (attached).....................................................
 

YES  NO VISION SCREENING

   4XDOL¿HG�:LWKRXW�5HVWULFWLRQV 

� 4XDOL¿HG�:LWK�5HVWULFWLRQV 

        Corrective Lenses           Other: ______________________________________________

        CHECK (9 )

EXAMINER'S DRIVER CERTIFICATION
This is to certify that the above applicant has applied for and passed the  examination for the above class(es) for a Pennsylvania Driver's License.

EXAM CENTER:DATE OF ISSUE:
 MONTH DAY YEAR

COMPLETED BY DRIVER LICENSE EXAMINER ONLY

 DL-180 (7-23)

U.S. Citizens �� Non-U.S. Citizens –�<RX�PXVW�EULQJ�$//�RI�WKH�IROORZLQJ�

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

 1HXURORJLFDO�GLVRUGHUV� � 1HXURSV\FKLDWULF�GLVRUGHUV� � &LUFXODWRU\�GLVRUGHU� � &DUGLDF�GLVRUGHU� � +\SHUWHQVLRQ

  8QFRQWUROOHG�(SLOHSV\� � 8QFRQWUROOHG�'LDEHWHV� � &RJQLWLYH�,PSDLUPHQW  $OFRKRO�DEXVH  Drug abuse

  &RQGLWLRQV�FDXVLQJ�UHSHDWHG�ODSVHV�RI�FRQVFLRXVQHVV��H�J��HSLOHSV\��QDUFROHSV\��K\VWHULD��HWF��

Please check any of the following that WOULD prevent control of a motor vehicle.

 � ,PSDLUPHQW�RU�$PSXWDWLRQ�RI�DQ�DSSHQGDJH��,I�VR��OLVW� _________________________________________________________________    
 � 2WKHU� _______________________________________________________________________________________________________ 

6SHFLI\� _____________________________________________ ,I�VHL]XUH�GLVRUGHU��GDWH�RI�ODVW�VHL]XUH� ________________________  

ඉඔඔ�එඖඎ඗කඕඉගඑ඗ඖ�එඖ�ගඐඑඛ�ඛඍඋගඑ඗ඖ�MUST�ඊඍ�උ඗ඕ඘ඔඍගඍඌ�එඖ�ඎඝඔඔ�ඊඡ�ඉ�ඐඍඉඔගඐ�උඉකඍ�඘ක඗ඞඑඌඍක

                                 �6,*1$785(�2)�(;$0,1(5�� ������������������'/(�12��

,�KHUHE\�VWDWH�WKDW�WKH�IDFWV�DERYH�VHW�IRUWK�DUH�WUXH�DQG�FRUUHFW�WR�WKH�EHVW�RI�P\�NQRZOHGJH��LQIRUPDWLRQ�DQG�EHOLHI��,�XQGHUVWDQG�WKDW�WKH�
VWDWHPHQWV�PDGH�KHUHLQ�DUH�PDGH�VXEMHFW�WR�WKH�SHQDOWLHV�RI����3D��&�6����������UHODWLQJ�WR�XQVZRUQ�IDOVL¿FDWLRQ�WR�DXWKRULWLHV��SXQLVKDEOH�
E\��D�¿QH�XS�WR��������DQG�RU�LPSULVRQPHQW�XS�WR���\HDU�

�([DPLQHH
V�6LJQDWXUH��6,*1�21/<�,1�35(6(1&(�2)�3529,'(5�                                ���������������������3URYLGHU
V�6LJQDWXUH�������������������������������������������������3K\VLFDO�'DWH



ග඗�ඕඍඍග�කඍඛඑඌඍඖඋඡ�කඍ඙ඝඑකඍඕඍඖගඛ�ඡ඗ඝ�0867�඘කඍඛඍඖග�ගඟ඗�඗ඎ�ගඐඍ�ඎ඗ඔඔ඗ඟඑඖඏ (for customers 18 years of age 
or older):

3HUPLW�)HH��$GGLWLRQDO�SHUPLW�IHH�RI�������IRU�HDFK�FODVV�SHUPLW�UHTXHVWHG�
06($�)HH��7KHVH�DGGLWLRQDO� IHHV�DUH�UHTXLUHG�XQGHU�WKH�3HQQV\OYDQLD�9HKLFOH�&RGH�6HFWLRQ������DQG�ZLOO�EH�XVHG�WR�

VXSSRUW�D�0RWRUF\FOH�6DIHW\�(GXFDWLRQ�3URJUDP�LQ�WKH�&RPPRQZHDOWK�RI�3HQQV\OYDQLD�

PROVISIONS OF SECTION 3709 OF THE VEHICLE CODE
 

6HFWLRQ������SURYLGHV�IRU�D�ILQH�RI�XS�WR������IRU�GURSSLQJ��WKURZLQJ�RU�GHSRVLWLQJ��XSRQ�DQ\�KLJKZD\��RU�XSRQ�DQ\�RWKHU�
SXEOLF�RU�SULYDWH�SURSHUW\�ZLWKRXW�WKH�FRQVHQW�RI�WKH�RZQHU�WKHUHRI�RU�LQWR�RU�RQ�WKH�ZDWHUV�RI�WKLV�&RPPRQZHDOWK��IURP�
D�YHKLFOH��DQ\�ZDVWH�SDSHU��VZHHSLQJV��DVKHV��KRXVHKROG�ZDVWH��JODVV��PHWDO�� UHIXVH�RU� UXEELVK�RU�DQ\�GDQJHURXV�RU�
GHWULPHQWDO�VXEVWDQFH��RU�SHUPLWWLQJ�DQ\�RI�WKH�SUHFHGLQJ�ZLWKRXW�LPPHGLDWHO\�UHPRYLQJ�VXFK�LWHPV�RU�FDXVLQJ�WKHLU�UHPRYDO�

 DL-180 (7-23)

PROVIDER INFORMATION (Please print or type) CHECK ONE:      M.D.       D.O.       C.R.N.P.       P.A.       D.C.

ORGAN DONATION AWARENESS TRUST FUND (ODTF): <RX�KDYH�WKH�RSSRUWXQLW\�WR�FRQWULEXWH�������WR�WKH�)XQG��7KH�
DGGLWLRQDO�������FRQWULEXWLRQ�PXVW�EH�added�WR�\RXU�SD\PHQW��<RX�PXVW�DOVR�FKHFN�WKH�EORFN�SURYLGHG�WR�HQVXUH�SURSHU�KDQGOLQJ�
RI�\RXU�FRQWULEXWLRQ��7KH�2'7)�SURYLGHV�IRU�WKH�GHYHORSPHQW�DQG�LPSOHPHQWDWLRQ�RI�GRQRU�DZDUHQHVV�SURJUDPV�DQG�IXQGV�VKDOO�EH� 
DSSURSULDWHG�VXEMHFW�WR�WKH�DSSURYDO�RI�WKH�*RYHUQRU�

VETERANS' TRUST FUND (VTF): <RX�KDYH�WKH�RSSRUWXQLW\� WR�PDNH�D� WD[�GHGXFWLEOH�FRQWULEXWLRQ� WR� WKH�97)��<RXU�
FRQWULEXWLRQ�ZLOO�KHOS�VXSSRUW�SURJUDPV�DQG�SURMHFWV�IRU�3HQQV\OYDQLD�YHWHUDQV�DQG�WKHLU�IDPLOLHV��6LQFH�WKLV�DGGLWLRQDO�
������LV�QRW�SDUW�RI�WKH�IHH��SOHDVH�DGG�WKH�GRQDWHG�DPRXQW�WR�\RXU�SD\PHQW��$OVR��SOHDVH�FKHFN�WKH�SURSHU�EORFN�RQ�WKH�
IRUP�WR�HQVXUH�\RXU�FRQWULEXWLRQ�LV�KDQGOHG�SURSHUO\�

Veterans Designation:�<RX�KDYH� WKH�RSSRUWXQLW\� WR� DGG� WKH� YHWHUDQV�GHVLJQDWLRQ� WR� \RXU� GULYHU
V� OLFHQVH��ZKLFK� FOHDUO\�
LQGLFDWHV�\RX�DUH�D�YHWHUDQ�RI�WKH�8QLWHG�6WDWHV�$UPHG�)RUFHV��7R�TXDOLI\��\RX�PXVW�KDYH�VHUYHG�LQ�WKH�8QLWHG�6WDWHV�$UPHG�
)RUFHV��LQFOXGLQJ�D�UHVHUYH�FRPSRQHQW�RU�WKH�1DWLRQDO�*XDUG��DQG�KDYH�EHHQ�GLVFKDUJHG�RU�UHOHDVHG�IURP�VXFK�VHUYLFH�XQGHU�
FRQGLWLRQV�RWKHU�WKDQ�GLVKRQRUDEOH��,I�\RX�DUH�UHTXHVWLQJ�WR�DGG�WKH�YHWHUDQV�GHVLJQDWLRQ�WR�\RXU�OLFHQVH��PDNH�VXUH�\RX�FKHFN�
WKH�ER[�DW�WKH�WRS�RI�WKH�$XWKRUL]DWLRQ�DQG�&HUWL¿FDWLRQ�6HFWLRQ�RQ�VLGH���

��&XUUHQW��XQH[SLUHG�3$�GULYHU
V�OLFHQVH�RU�SKRWR�,'�FDUG
��3$�YHKLFOH�UHJLVWUDWLRQ�FDUG
��$XWR�LQVXUDQFH�FDUG
��$�FRPSXWHU�JHQHUDWHG�XWLOLW\�ELOO�VKRZLQJ�\RXU�QDPH�DQG�DGGUHVV��FHOOSKRQH��FDEOH��HOHFWULF��JDV�
��3RVW�PDUNHG�PDLO�SDFNDJH�ODEHOV�WKURXJK�8636��836��)HG([�HWF�
��$�:���IRUP�SD\�VWXE
• Lease agreements or mortgage documents
��2ႈFLDO�7D[�5HFRUGV�UHÀHFWLQJ�FXUUHQW�QDPH�DQG�DGGUHVV

��7KH�SURRI�RI�UHVLGHQF\�GRFXPHQWV�PXVW�KDYH�\RXU�QDPH�DQG�RႈFLDO�3HQQV\OYDQLD�VWUHHW�DGGUHVV�RQ�LW���

Note:� ,I� \RX� UHVLGH� ZLWK� VRPHRQH�� DQG� KDYH� QR� ELOOV� LQ� \RXU� QDPH�� \RX� ZLOO� VWLOO� QHHG� WR� SURYLGH� WZR� SURRIV�
RI� UHVLGHQF\�� 2QH� SURRI� LV� WR� EULQJ� WKH� SHUVRQ� ZLWK� ZKRP� \RX� UHVLGH� DORQJ� ZLWK� WKHLU� 'ULYHU
V� /LFHQVH� RU�
3KRWR� ,'� WR� WKH� 'ULYHU� /LFHQVH� &HQWHU�� <RX� ZLOO� DOVR� QHHG� WR� SURYLGH� D� VHFRQG� SURRI� RI� UHVLGHQF\� VXFK� DV�  
3RVW�PDUNHG�PDLO�SDFNDJH�ODEHOV�WKURXJK�8636��836��)HG([�HWF��WKDW�KDV�\RXU�QDPH�DQG�SK\VLFDO�DGGUHVV�RQ�LW��7KH�DGGUHVV�
PXVW�PDWFK�WKDW�RI�WKH�SHUVRQ�ZLWK�ZKRP�\RX�UHVLGH.



��
���	����
���

PARENT OR GUARDIAN
CONSENT FORM

I hereby certify that I am the minor applicant's  �Parent" �Guardian" �Person in Loco Parentis 
or  �Spouse, and I am at least 18 years of age.

I also certify: (Check all that apply)
� This application is made with my full consent.

� I understand if I want to withdraw my consent at any time before this minor applicant reaches the
age of 18, PennDOT will cancel their driver's license.

� I understand I will be required to ensure this applicant will have to complete at least 65 hours of
supervised behind-the-wheel skill-building including no less than ten hours of nighttime driving and
five (5) hours of bad weather driving, before they will be permitted to take the driver's test. The
supervising adult must be at least 21 years of age or older.

� I understand PennDOT recommends the supervising adult refer to The Parent's Supervised Driving
Program guidebook when teaching the minor applicant how to drive.

Pennsylvania strongly supports organ and tissue donation because of its life-saving and 
life-enhancing opportunities. 

I �DO �DO NOT give consent for the applicant's request for Organ Donor designation.

AUTHORIZATION AND CERTIFICATION
Parent or Guardian:
Sign this form ONLY in the presence of a Notary or the Driver's License Examiner at the Driver License Center.
I hereby certify under penalty of law that this information contained herein is true and correct. 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]).

(SIGNATURE OF PARENT, GUARDIAN, PERSON IN LOCO PARENTIS OR SPOUSE AT LEAST 18 YEARS OF AGE)

(PRINT NAME AS IT APPEARS IN SIGNATURE)

(LICENSE NUMBER OF PARENT, GUARDIAN, PERSON IN LOCO 
PARENTIS OR SPOUSE, IF APPLICABLE)

SIGN IN PRESENCE OF NOTARY
OR

DRIVER LICENSE EXAMINER

SUBSCRIBED AND SWORN
TO BEFORE ME:" " " MO." DAY" YEAR

Signature of Person Administering Oath

S
E
A
L

XSIGNHERE

(PRINT NAME OF APPLICANT)

Address: ________________________________
City: ____________________________________
State:_________ Zip:________________


