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WASHINGTON STATE DEPARTMENT OF waShingto“ Driver LicenseIID card
d!. LICENSING Change of Address

Use this form to change the address on your Washington state-issued driver license or Identification (ID) card. You can
also change your address at dol.wa.gov or mail this completed form to:

Driver Records

Department of Licensing

PO Box 9030

Olympia WA 98507

You can get a replacement driver license or ID card with your new address for a fee; go online to dol.wa.gov or take this
completed form to your local licensing office.

All information is required to update your record.

Driver information
PRINT or TYPE Your full name (Last, First, Middle) Date of birth (mm/dd/yyyy) Driver license number

New residence address (do not enter PO Box, mail forwarding address, or out-of-state addresses)

New residence street address

City State ZIP code County
WA
Is your mailing address different than your residence address? . ..............ouirieninnnnnnn.. LlYes [I1No

If “yes,” enter your mailing address:

Mailing address (Street address, PO Box, or mail forwarding address)

City State ZIP code

Voter information

The information on this form will also update the address on your voter registration unless you decline:

[ 1 do not want this information used to update my voter registration.

If you want to vote and have not registered or you moved to a different county, contact your county auditor’s office for assistance.

Signature (required)

| certify under penalty of perjury under the laws of the state of Washington that the above information is true and correct.

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

Date and place signed Signature (required)
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