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Blood Type  
Designation Request

Use this form to add your blood type to your Washington driver license (WDL) or 
Identification (ID) card.

This form is one of three options you can use for this process. If you have a donor card 
or digital record from a blood donation center, you can use one of those in place of this 
form.

If you have any questions, call customer service at 360-902-3900.

 Step 1 – Prepare your request
Requester. Complete steps 1 through 3 and bring this form to a medical provider or 
blood donation center. Review step 5 for information on submitting this form.

Provider. Complete step 4.

 Step 2 – Provide your information
Full legal name (First, Middle, Last)

Date of birth Driver license or ID card number

 Step 3 – Consent
I authorize the medical provider or blood donation center listed on this form to 
release my blood type to the Washington State Department of Licensing.

I understand this information will only be used to add the blood type designation to 
my driver license or ID card.

Customer signature Date



X

Step 4 – Medical provider or blood donation center information
Provider: This individual has requested that their blood type be displayed on their 
WDL or ID card. Confirm their blood type.

Blood type (check one):
A+	 A−	 B+ B−	 AB+	 AB−	 O+	 O−

Contact information
Provider or center name

Professional license number 10-digit phone number

Provider signature Date

Note: Please ensure the blood type is accurate and verified. False or unverified 
information might result in incorrect designation. The Department of Licensing is not 
liable for the accuracy of this data.

Step 5 – Submit your request
Bring	this	completed	request	to	a	driver licensing office.

There is a $2 additional fee to your license cost if you add your blood type to your 
WDL or ID.

It may take up to 30 days to receive your WDL or ID card in the mail after you apply in 
a driver licensing office.
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