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C!!. vlf;lgul'gul{ingm"g Change of Gender Designation

Use this form to request a gender designation change on your Washington driver license, instruction permit, identification

(ID) card, enhanced driver license, or enhanced ID card.
Complete the Applicant section and mail this form to:

Programs and Services, Record Response
Department of Licensing

PO Box 9030

Olympia WA 98507-9030

Applicant
TYPE or PRINT Name as it appears on your current driver license or ID card (Last, First, Middle) Driver license or ID card number
(Area code) Daytime phone number Email If request is mailed, notify me by
[1Email [JU.S. mail

Answer the following
What gender designation would you like on your driver license orIDcard? ...................... LM

I declare under penalty of perjury under the law of Washington that | am the person listed above.

x When you have completed this form, please print it out and sign here.

Date and place Applicant signature
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