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STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES
®

A Public Service Agency OccupatiOnaL LicEnsing

ApplicAtion for  
DuplicAte or correcteD  

Vehicle SAleSperSon licenSe

this is a non-refundable application fee.

REpORting changE Of addREss OnLy — complete reverse side.

Important: A new name, corrected name, or a description change must match your DL or ID card before you submit this 
application.
caLifORnia dRiVER LicEnsE numbER ExpiRatiOn yEaR datE ExpiREs

Section 1 — ApplicAnt informAtion Type or Print
fuLL namE as shOwn On yOuR dRiVER LicEnsE (Print FirSt, Middle, lASt) tELEphOnE numbER

(    )
sOciaL sEcuRity numbER

maiLing addREss (nuMber And Street) city statE Zip cOdE

REsidEncE addREss (nuMber And Street) city statE Zip cOdE

physical description
sEx cOLOR haiR cOLOR EyEs hEight

ft.    in.

wEight

lbs.

biRthdatE

Section 2 — employer informAtion This information must be the same as Employer’s License
namE (Print FirSt, Middle, lASt) fiRm namE (Print) LicEnsE numbER

addREss (nuMber And Street) city statE Zip cOdE

Section 3 — replAcement iS Due to Check one

SpD

 Loss   theft   mutilation   non Receipt of License (due to address change)

Spc

 correction to name (misspelled)

 change of name (enter new name in number 1 above) and give previous name 

 non Receipt of License (no address change)

 correction to description

Section 4 — ApplicAnt’S certificAtion

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct.
signatuRE

X
datE

for DmV fielD office uSe 
– muSt complete –

saLEspERsOn numbER

S

ExpiRatiOn datE

phOtO sEquEncE numbER

 no fee correction (spc)
 salesperson dup $15.00 (spd)

tEmpORaRy pERmit issuEd:

 no   yes
datE issuEd
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report of chAnge of ADDreSS 
of A Vehicle SAleSperSon

Instructions:

1. fill in your Vehicle salesperson License number in the space at the top of the form.

2. print your name as it appears on you license

3. give employer’s name, address and occupational license number as it appears on the license.

4. complete the form by placing you signature on the bottom line.

5. write new address on the reverse side of your license

6. mail completed report of address change to department of motor Vehicles, Occupational Licensing section, p.O. box 932342, 
ms L224, sacramento, ca 94232-3420.

importAnt — Do not send your license with the report of change of address.

pleASe report A chAnge of reSiDence ADDreSS to the DepArtment Within fiVe DAyS (§11812(c) cVc).

namE biRthdatE tELEphOnE numbER

(    )
nEw maiLing addREss (nuMber And Street) city statE Zip cOdE

nEw REsidEncE addREss (nuMber And Street) city statE Zip cOdE

datE Of addREss changE sOciaL sEcuRity numbER

EmpLOyEd by (FirM nAMe) OccupatiOnaL LicEnsE numbER

addREss (nuMber And Street) city statE Zip cOdE

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct.
signatuRE

X
datE

saLEspERsOn numbER

namE

for DmV fielD office uSe 
– muSt complete –
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