GOVERNMENT OF THE VIRGIN ISLANDS
OF THE UNITED STATES OFFICE OF THE GOVERNOR
BUREAU OF MOTOR VEHICLES

NON-REAL ID DRIVER’S LICENSE APPLICATION FORM

APPLICANT INFORMATION
FIRST NAME MIDDLE NAME LAST NAME
DATE OF BIRTH PLACE OF BIRTH SSN GENDER
[ ] MALE
PHONE NUMBER EMAIL ADDRESS
[ ] FEMALE
HEIGHT WEIGHT EYECOLOR | HAIR COLOR | BLOOD TYPE ORGAN DONOR GLASSES
_ FT__IN LBS [Jves [Ino [Jves [Ino
RESIDENTIAL - STREET ADDRESS CITY STATE | ZIP CODE
MAILING ADDRESS CITY STATE | ZIP CODE
DRIVER’S LICENSE INFORMATION
LICENSE NUMBER ISSUANCE DATE EXPIRATION DATE
CLASS OF LICENSE DRIVING RESTRICTIONS
[ ] moToRrCYCLE
[ ] HEAVY EQUIPMENT
[ ] schooLBuUS
DISCLAIMERS
WARNING

UNDER TITLE 20, SECTION 548 VIC, IT IS IN VIOLATION
“TO USE FALSE OR FICTITIOUS NAMES ON ANY APPLICATION FOR A DRIVER’S LICENSE OR IDENTIFICATION CARD, OR
KNOWINGLY TO MAKE FALSE STATEMENT, KNOWNINGLY TO CONCEAL A MATERIAL FACT OR OTHERWISE COMMIT A FRAUD

IN ANY SUCH APPLICATION.”

MILITARY DRAFT REGISTRATION

“BY SUBMITTING THIS APPLICATION, I AM CONSENTING TO REGISTRATION WITH THE SELECTIVE SERVICE SYSTEM, IF SO
REQUIRED BY FEDERAL LAW. IF UNDER (18) YEARS OF AGE, I UNDERSTAND THAT I WILL BE REGISTERED AS REQUIRED BY

FEDERAL LAW WHEN I ATTAIN EIGHTEEN (18) YEARS OF AGE.”

SIGNATURE OF APPLICANT

DATE

PLEASE READ THE INFORMATION ON THE BACK OF THIS FORM ‘
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In order to obtain a Non-Real ID Driver’s License
ALL DOCUMENTS MUST BE ORIGINAL
The following documents are REQUIRED:

Identification Residential Address (NO P.O. Box)
1 Bring one (1): 2 Bring one (1):
o Certified U.S. birth certificate o Deed, mortgage, payment booklet, or rental
o Valid, unexpired, U.S. passport agreement
o Certificate of Naturalization o Utility bill or hookup/work order
o Certificate of Citizenship o Property tax statement
o Consular proof of birth abroad o Home Insurance Statement
o Permanent Resident card (green card, form 1-551) o Homeowners Association (HOA)

invoice/statement
o For persons living on a boat:

Name Change (if applicable) e DPNR-paid mooring permit/form
o Original or certified copy of all marriage certificates or e Lease agreement for the boat slip/boat
court orders that show your name change(s) including spot
Divorce Decrees. (Uncertified photocopies are not o Notarized statement from person you live
valid) with along with one (1) address document

(see above) in that person's name - both
documents have to be submitted.

3 Transfer of United States License
bring:
o Valid and unexpired license

o Driving record/history from the state license
issuance

Important Notes for ID and DL and Appointment Scheduling:

e Online Renewal Portal: Visit https://mybmv.bmv.vi.gov/ to submit eligible renewals, upload documents,
and pay fees. Monitor the portal. You will be contacted regarding status updates or requests for additional
documentation. ID and DL renewals require an updated photograph.

o Fees: The following fees apply when obtaining a driver's license (fees are subject to change):
o Driver Manual - $20.00 (for preparation of the Knowledge Skills Exam/Written Test)
o Knowledge Skills Exam - $20.00 (a passing grade of 75% or higher is required)
e Learner’s Permit - $20.00 (issued after passing the Knowledge Skills Exam, valid for 6 months)
e Road Skills Exam - $20.00 (to be scheduled after meeting the above requirements)
 Driver’s License - $55.00 (issued after passing the Road Skills Exam, with 5-year validity)

e Appointment Cancellations: Reply C to cancel by text, or contact your nearest BMV office
(48-hour notice required).

Contact Center

For appointments and more information go to the Website: https://bmv.vi.gov/

Or contact your local BMV office: St. Croix (340) 713-4268 | St. Thomas (340) 774-4268 | St. John (340) 776-6262
| Find us on Facebook: www.facebook.com/BMV.USVI/
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