e Physical Address:1801N. Lincoln Blvd. Mailing Address: 0DWC
CONSERUA oy Dklahoma City, OK 73105 P.0. Box 53465
(405) 521-3852 Oklahoma City, OK 73152

OKLAHOMA RESIDENT SENIOR LIFETIME LIGENSE APPLICATION

Applicants can apply in the Galendar Year in which they are turning 65 or older.

APPLICATION MUST INCLUDE:

0 Photocopy of Oklahoma Driver’s License or Oklahoma State 1D

[Must be held for 6 months prior to application.)
Residency status is determined based on which state you hold your driver's license in. Applicants with
an out-of-state driver’s license DO NOT qualify for any lifetime resident licenses.
**Driver's License submission is not required if application is signed by ODWC Employee**

O Gashier's Check, Money Order, Personal Check, or Credit Card Info (Mastercard, Visa, Discover)

Select License: [ 1 COMBO/HUNT & FISH $60 [ ] FISHING $30 [ 10PTIONAL HARD CARD $6
Full Legal Name
Last Name First Name Middle Name
Date of Birth / / Last 4 of Social Security Number (required)
Mailing Address Gity State Zip Gounty
Physical Address Gity State Zip Gounty
Phone Number ( ) Email Address
Years at Gurrent Address Military Veteran (Check One) YES NO
Driver's License # State Issue Date_ / / Expiration_ / /

*ANY FALSE STATEMENT OR FALSE INFORMATION MAY CONSTITUTE A MISDEMEANOR, FELONY, OR OTHER BREACH OF LAW.*

l()Ck(?rtri\fy un?ﬁrfﬁr}mlt of perjury qucw_der_thte Iowsgf the SEotedof
ahoma that the above information is true and correct an .
that |, or the above applicant, will be 65 years old or older APPLICATION WILL BE RETURNED IF:
during the calendar year and have been a bonafide permanent

resident of Oklahoma, as defined in Title 29 of the Oklahoma O Copy of Oklahoma Driver’s License or 10 Not Included
State statute, for six months immediately proceeding the date

of inis opplication and that the applicant intends toremain an | 17 OK Driver’s License Does Not Fulfill Residency
[0 Received with Out-of-State Identification
Date O Not Age Eligible

O Incomplete Application

X /

Signature of Applicant or Preparer

X

Signature of 0DWC Employee IBM # Date [0 No Payment Received
(Not required if copy of Driver’s License/ID provided)

To charge this purchase to your Discover, Visa, or MasterGard, complete the section below:
Card Number: — — — Exp Date: )

Card Holder Name:
Card Holder Address:
Signature:

Ver. 07/2024



