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Parental Consent Form to Obtain a Learner Permit 
 

Applicant Full Name (First, Middle, Last, Suffix) Date of Birth Sex Social Security # 

    Male 
  Female 

 
 

DC Address City, State Zip Code Telephone # 

 Washington, DC  
 

 

I hereby certify that the information provided on this document is true and accurate to the best of my knowledge and belief. 

Applicant’s Signature:_______________________________________________________ Date:_____________________________ 

Relationship to Applicant (Check one) 
  Parent 

  Legal Guardian* 

*If Legal guardian, provide court decree number: 
 

Full Name of Parent or Legal Guardian  
(First, Middle, Last, Suffix) Date of Birth Sex Telephone # 

    Male 
  Female 

 
 

Address City State Zip Code 

 
 

 
 

 

DL or ID Number/ State of Issuance  Expiration 
Date 

Email Address 

   

I hereby certify that the information provide on this document is true and accurate to the best of my knowledge and belief. 

Signature of Parent/Legal Guardian:_______________________________________________________Date:__________________ 

If parent/legal guardian is a Non-DC resident, please complete this section to certify applicant resides with someone else. 

Full Name of person applicant is residing with in DC (Certifier) 
(First, Middle, Last, Suffix) 

Date of Birth Sex Telephone # 

  
  Male 
  Female 

 

DC Address City State Zip Code 

 Washington DC  

DC Driver License Number or  
DC ID Card Number 

Expiration Date E-mail Address 

  

 
 

I hereby certify that the information provided on this document is true and accurate to the best of my knowledge and belief. 

Certifier’s Signature: ________________________________________________________________ Date: ____________________ 
 

 

Please Note and Attach: Parent/Legal Guardian/Certifier must provide a valid DC Driver License or a valid DC Identification Card reflecting the                                              

                                        applicant’s DC address  listed above AND two (2) of the following proof of residency. 
 

 Utility bill (Water, Gas, Electric, Oil, or Cable) reflecting name and current address, issued within the last sixty (60) days 

 Telephone bill (cell phone, wireless or pager bills are acceptable) reflecting name and current address, issued within the last sixty (60) days 

 Deed or settlement agreement reflecting name and current property address  

 Unexpired lease or rental agreement reflecting current address and name listed as the lessee, permitted resident or renter (may be a photocopy) 

 DC Property Tax bill issued within the last twelve (12) months reflecting name and current property address   

 Unexpired homeowner's or renter’s insurance policy reflecting name and current address 

 Bank Statement issued within the last sixty (60) days reflecting name and current address 
 Official Mail received from a Federal or DC Agency reflecting full name and current address, to include contents and envelope, received within 

the last sixty (60) days, excluding mail from the DC Department of Motor Vehicles  

 

DMV Examiner Signature: ________________________________________________ Date: ___________________________ 

Government of the District of Columbia 
Department of Motor Vehicles 

 

http://www.dmv.dc.gov/

