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If you answered “YES” to questions 1, 2, or 3, please explain (please print): 

���DO YOU HAVE A MENTAL�25 PHYSICAL ',6$%,/,7<�OR CONVULSIVE 
DISORDER?

 YESYES     
���IS YOUR DRIVING OR CDL PRIVILEGE NOW SUSPENDED, 
REVOKED,�DISQUALIFIED OR CANCELED IN ANY OTHER STATE, 
PROVINCE�TERRITORY OR COUNTRY?

�� DO YOU HAVE A VALID DRIVER LICENSE IN ANY OTHER
STATE, PROVINCE, TERRITORY, OR COUNTRY? YESYES     

YES        NO

NO NO
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