
[ATTACH PHOTO OF DRIVER TO TRANSLATION]
TRANSLATION OF PERTINENT PARTS OF FOREIGN DRIVER’S LICENSE:
NAME:				MIDDLE:			LAST:




PHONE NUMBER:		HOME STREET ADDRESS ON LICENSE:



CITY:				STATE/PROVINCE:		ZIP CODE:




DRIVER’S LICENSE NO.:	COUNTRY OF ISSUE:		EXPIRATION DATE:




BIRTHPLACE: CITY:		COUNTRY:			BIRTHDATE (MO DAY YEAR):





PLEASE CHECK THE APPROPRIATE BOX BELOW TO INDICATE THE TYPE OF VEHICLE FOR WHICH LICENSE IS VALID:
	MOTORCYCLE	PASSENGER CAR		VEHICLE OVER 7,700 LBS




	VEHICLE OVER 8 SEATS		VEHICLE WITH HEAVY TRAILER

TRANSLATOR’S CERTIFICATION
I, ___________________, AM COMPETENT TO TRANSLATE FROM THE_________________ LANGUAGE TO ENGLISH AND I CERTIFY THAT THE ABOVE INFORMATION IS A TRUE AND CORRECT TRANSLATION OF THE PERTINENT PARTS OF THE ATTACHED FOREIGN DRIVER’S LICENSE.
SIGNATURE OF TRANSLATOR:		DATE:



[bookmark: _GoBack]Telephone number and agency information of translator, if any:_________________________________
