
Renewal of Class D 
(Regular) Driver License 

 By Mail Form 1 of 3 

Primary ID __________________________ 
Secondary ID __________________________ 

C – K – M # ___________ 
Amount $ ___________ 

Date____________  Initials ___________ 

You must use BLACK ink to complete this form 
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21-1900A (6/15)

Driver’s Legal Last Name Driver’s Legal First Name Driver’s Legal Middle Name Suffix (Jr, Sr, 1st, 2nd, 3rd ) 

Date of Birth (mm/dd/yyyy) Sex 
 Female 
  Male 

Eye Color Weight Height Hair Color Are you a Montana Resident? 
 Yes 

   No 

County # 

Montana Permanent Mailing Address City State Zip Code New Address 
    Yes         No 

Are you a United States Citizen? 
   Yes 
   No 

City of Birth State/ Province/Country of Birth Social Security Number 

Montana Driver License Number Email Address Current Daytime Phone Number 

Send this COMPLETED packet (3 Forms) along with the following to MT Depart. Of Justice, MVD, PO Box 201430, Helena, MT 59620-1430      

□ Check or Money Order made out to the State of Montana for the appropriate fee, determined by your age on date of expiration.
AGE FEE With Motorcycle Years valid AGE FEE With Motorcycle Years valid 
21-67 $40.50 $44.50 8 71 $20.50 $22.50 4 
68 $35.50 $39 7 72 $15.50 $17 3 
69 $30.50 $33.50 6 73 $10.50 $11.50 2 
70 $25.50 $28 5 74 $5.50 $6 1 

If you are going to be 75 or older on date of expiration the fee is $20.50 ($22.50 with motorcycle) for 4 years. 

□ Photocopy of Primary ID: valid driver license or ID card, certified birth certificate (www.vitalcheck.com), Montana federally
recognized Indian Tribe ID card, valid military ID, valid US passport or passport card

□ Photocopy of Secondary ID: US Social security card, certified marriage certificate/license, one year expired driver license, valid
government employee ID, Medicare/Medicaid or health insurance card with full name and identification number

A complete list of appropriate identification: https://dojmt.gov/driving/required-docs/.  You can send 1 primary and 1 secondary or 2 primary. 

CHECK THE TYPE OF LICENSE YOU ARE APPLYING FOR: 
□ Class D (Regular Driver License) □ Motorcycle Endorsement

1. In the past 10 years, have you held a valid driver license or commercial driver license from any jurisdiction (state) other than Montana?
□ Yes    □  No   If YES, list ALL states: _____________________________________________________________________________
2. Do you have a current, pending or previous suspension, revocation cancellation, disqualification or withdrawal of your
driver license or privilege to drive by the State of Montana or by another state or jurisdiction? □ Yes    □  No

3. Do you suffer from any chronic or potentially chronic condition that may cause a loss of consciousness or control? □ Yes    □  No
4. Do you have any physical or mental condition that impairs or may impair your ability to exercise ordinary and
reasonable control in the safe operation of a motor vehicle on the highway? □ Yes    □  No
5. Do you rely on any adaptive equipment of operational restrictions to attain the ability to exercise ordinary and
reasonable control in the safe operation of a motor vehicle on the highway? □ Yes    □  No

OTHER SERVICES OFFERED: 
If you are 15 or older, do you want your driver license to show that you are an organ donor?     □ Yes    □  No

If you are 18 or older, do you want your driver license to show that you have a living will?  □ Yes    □  No

I am a resident of Montana (1) presently residing out of the state temporarily and am unable to return to Montana to renew my commercial 
driver license prior to the expiration date on my commercial driver license, or (2) living in a county that does not provide driver license services: 
CARTER, GARFIELD, GOLDEN VALLEY, JEFFERSON, JUDITH BASIN, MADISON, PETROLEUM, PRAIRIE, TREASURE, WIBAUX.  I 
certify under penalty of law that the above information and answers are true and correct.  I affirm under penalty of law (MCA 61-5-303) that he 
information on this application is true and correct to the best of my knowledge, information and belief. 

Current Mailing Address (Where Driver License will be sent) 

If this is an out of country address only your temporary will be sent here if you send a self-addressed stamp envelope, your permanent license will be sent to your Montana Mailing. 

Signature:                                                                                                                                                                    Date: 

ATTN RNRP P.O. Box 201430  Helena, MT 59620-1430      Phone (406
 

) 444-1352      Fax (406) 444-2086      www.doj.mt.gov 

http://www.vitalcheck.com/
http://www.dojmt.gov/driving

	Drivers Legal Last Name: 
	Drivers Legal First Name: 
	Drivers Legal Middle Name: 
	Suffix Jr Sr 1st 2nd 3rd: 
	Date of Birth mmddyyyy: 
	Eye Color: 
	Weight: 
	Height: 
	Hair Color: 
	County: 
	Social Security Number: 
	Montana Driver License Number: 
	Photocopy of Primary ID valid driver license or ID card certified birth certificate wwwvitalcheckcom Montana federally: Off
	Photocopy of Secondary ID US Social security card certified marriage certificatelicense one year expired driver license valid: Off
	undefined: Off
	undefined_2: Off
	Current Mailing Address Where Driver License will be sent: 
	Montana Permanent Mailing Address: 
	City: 
	State: 
	Zip Code: 
	City of Birth: 
	State of Birth: 
	Current Daytime Phone Number: 
	Email: 
	Check or Money Order made out to the State of Montana for the appropriate fee determined by your age on date of expiration: Off
	Held license in other jurisdiction: Off
	current, pending or previous suspension, revocation cancellation, disqualification or withdrawal of your: Off
	condition that may cause a loss of consciousness or control: Off
	physical or mental condition that impairs or may impair your ability: Off
	rely on any adaptive equipment: Off
	Organ donor: Off
	Living Will: Off
	States: 
	New Address: Off
	Resident: Off
	Sex: Off
	US Citizen: Off
	Date: 


