E !- WASHINRTOR STATE DEPARTERT OF Washington Motorcycle Safety Program
C!- LICENSING Out-of-State Military Testing Waiver Request

Washington State licensed drivers who are out-of-state military can use
this form to request a waiver of the motorcycle testing requirements.

You must have completed an approved state or military
motorcycle training course within the past 180 days.

Mail this form, a check or money order payable to the
Department of Licensing, and all required documents to:

Washington Motorcycle Safety Program
Department of Licensing
PO Box 9048
Olympia, WA 98507-9048
Allow four weeks for processing.

Questions? Email motorcycle@dol.wa.gov or call (360) 902-3674.

Required documents:
[ A copy of both sides of your current Washington driver license
[ A copy of both sides of your motorcycle training course completion card or training certificate
within the past 180 days.
0 Documentation proving your active military status (e.g. letter from commanding officer,
earnings statement, orders, etc.)

For Enhanced Driver License (EDL) holders:
O Surrender your EDL, you will receive a regular driver license.
[0 Complete and attach the Notice of Surrender form.

Required payment (check or money order):
O Application fee $5
O License replacement fee: $20
O $2 per year for each year left on your current license
« If your license does not expire within the next 45 days - add an additional $2
« If your license is expired or marked Military with no expiration date, this fee will be $16
(they will send an 8-year license).

Customer information

PRINT or TYPE Name (Last, First, Middle initial)

Permanent Washington residence address

City State ZIP code

Current out-of-state mailing address

City State ZIP code

10-digit cell phone 10-digit home phone Email

O | wish to have a copy of my temporary license emailed to me.

X When completed, print this form and sign and date here.

Signature Date

WMSP-560-042 (R/1/24)WA
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