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Dewer & ldentification Services
PO Box 3204] Des Moines, |ASNA06-5204
Phone: 515-244-1062 1 Fax 515-299-18376

CHANGE MAILING ADDRESS

Remember that completing this form will not change the address that appears on your license or non-
operator's identification card and won't result in @ new card being issuad toyou; this option just fets you
changs the mailing sddress we us to send vou official notices.

Compiete aur Change of Mailing Address Notice and mail it to:
Driver & |dentification Services
lowa Department of Transpotation

O, Box 8204
Des Moines, lovwa 50306-9204

scanned forms can be sentto mymvd@iowadot.us or faxed to (518) 238-1837

CHANGE OF MAILING ADDRESS NOTICE

| FirstMame | Middie Name -~ | © " LastName . | " Date of Birth . |
“Newmaling addess - City - |- state: | ZIP Cade-
Telephone Humber R - eMail Address

| CERTIFY UNDER PENALTY OF PERJURY AND PURSUANT TGO THE LAWS OF THE STATE
OF I0WA THAT THE PRECEDING STATEMENTS ARE TRUE AND CORRECT.

Deiver License Mumber: Applicant's Signature:




