E\HRCBLE CLéSS xANTEDC i TEXAS DEPARTME.NT _OF PUBLIC SAFETY FOR DEPARTMENT USE ONLY
Supplemental Examination DL-40 (Rev. 10/11)
Driver License #
::SlLI\lJ.TN(z:‘gYPE RECEIPT NUMBER
LAST FIRST MIDDLE OR MAIDEN [J ADDITIONAL TEST [J VISION PASSED
RESIDENCE [J ADVANCE IN GRADE
ADDRESS O
NUMBER AND STREET cITY STATE ZIP CODE VOLUNTARY RE-EXAMINATION
MAILING
AFDD',:}ESST RESTRICTIONS and/or ENDORSEMENTS
O oM =T NUMBER AND STREET cITY STATE ZIP CODE ADDED OR
RESIDENCE) RETAINED
SOCIAL SECURITY # USE CODE
DATE OF BIRTH HEIGHT DRIVER EDUCATION
MONTH | DAY] YEAR | EYE COLOR SEX FT. INCH [ CLASSROOM REMOVED
[J LABORATORY USE CODE
[ MOTORCYCLE
DETAILS
YES () NO ( ) Are you a citizen of the United States? What is your County of Residence?
YES ( ) NO( ) Do you wish to donate $1.00 to the Blindness Education Screening and Treatment Program?
YES ( ).NO ( ) Do you wish to donate $1.00 to the Glenda Dawson Donate Life - Texas Registry?
YES () NO ( ) Would you like to register as an organ donor?
| do solemnly swear, affirm, or certify that | am the person named herein, that my license or driving privilege is not now suspended,
revoked, cancelled or denied, and there has been no major change in my physical condition. | further certify my residence address
isa: () single family dwelling, ( ) apartment, ( ) motel, ( ) temporary shelter. (check one) and all statements are true and correct.
Signature:
| do solemnly swear, affirm, or certify that | am the person named herein, that the statements on this application are true and
correct, and that the above named person is my ( ) son ( ) daughter ( ) ward and is under my custody. | herefore authorize the
Department of Public Safety to granta Class ( )A( )}B( )C( ) M license to the above-named minor.
Signature of Parent or Guardian Driver License No.
Sworn to and subscribed before me this day of DEPARTMENT USE ONLY
[ Name: From
Notary Public or Authorized Officer City Where Notarized O Address O Height [ Date of Birth
EXAM RESULTS EXAMINER APPLICANT PLACE DATE
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