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Military and Public Assistance Request for Fee Waiver 
 Initial Application 
 Renewal 

APPLICANT INFORMATION 
To be completed by the applicant. 

Full Legal Name: 
First Middle Last 

SSN: Date of Birth: Phone:

Please Select ONE: 
I am a United States citizen OR a non-citizen of the United States who is lawfully present. 
I am a foreign national not physically present in the United States. 
None of the above, please explain:   

Driver License  
or State ID Card: 

State of Issue License Number Expiration Date 

NOTE: If you do not hold a US Driver License or a US State ID, you must present a legible copy of your current and valid 
government issued document(s) showing evidence of lawful presence in the United States.   

WAIVER TYPE 

 Military (full-time active service with a branch of the US armed forces, including full-time active
duty with the National Guard or reserve component of the armed forces.)

 Attach copy of Military Active Duty order

 Public Assistance (through a program administered by the Department of Workforce
Services: (a) Family Employment Program – Section 35A-3-302; or (b) General Assistance – Section
35A-3-401.)

 Attach copy of Public Assistance letter.

OATH AND AFFIRMATION 

I affirm the truthfulness of the information provided in this form, and certify that I meet the waiver 
requirements outlined in Utah Code Section 58-1-301.3. I understand it may be considered unlawful 
conduct under the Utah Code, punishable by a fine and other disciplinary action, if I willfully or 
deliberately misrepresent or omit a material fact when applying for a license.  

I declare under criminal penalty under the law of Utah that the foregoing is true and correct. 

Printed 

Signature of Authorized Signer: Date: 
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