
BRUZZESE.JOHN 
STATE OF NEW YORK 

DEPARTMENT OF MOTOR VEHICLES 

CHAUF 

LICENSE APPLICATION 

B l f i f l lO 73741 04a0La 
15/55/04 n 5 a BR 

DATE OF BIRTH SEX HT.  EYES 

UNCLS 
CLASS 

11/30/70 
EXPIRES 

*  L.DO 
PAY THIS 
AMOUNT 

If YOU KNOWINGLY MAKE A FALSE STATEMENT IN 
THIS APPLICATION YOU COMMIT A. MISOEMEANOR DO NOT FOLD OR ALTER (E Kept Address 

EYE TEST REQ.L)  R&D 

I5 iaa i07a4 74i04aaL0 0403405 

SINCE YOUR LAST LICENSE WAS ISSUED: 
1. Have you had or been treated for epilepsy, o convulsive disorder, fainting or dizzy spells, or any condition 

which coused unconsciousness' If "Yes." obtain Form MV.80 ol any Motor Vehicle Issuing Offico 

2. Have you been treated for a heart ailment' 

3. Hove you had any mental illness for which you have been confined to a Public or Private Institution or Hospital 
or received psychiatric treatment' 
If answer to 2 or 3 above is "Yes" obtain Form MV-81 at any Motor Vehicle Issuing Office. 

4. Is it necessary for you to wear glasses or contact lenses while driving a motor vehicle' 

5. Hove you sustained a physicol disability, or hos a previous disability become worse' 

o Hove you completely lost the use of a leg, arm, hand, or foot' 

b. Hove you lost the vision of one eye, and/or hos your hearing become impaired? 

Answer 
Yes or No 

Ifyou answered "Yes" to any part of question 5, give details on reverse. p 9 OOt 17 MV-2 (4/67| 

3Bt i  COURT ST 
BROOKLYN NY 

- current mailing address below if different frcm cbove. 

I G- ER'$ IDENTIFICATION NUMBER 
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IE/25/04 
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n 
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VEHICLE PLATE 
NUM8ER(S) 

Enter legal residence if different from moiling address. 

11/30/70 
EXPIRES 

CHAUFFEUR 
LICENSE 

BRUZZESE.JOHN 
30L COURT ST 
BROOKLYN 

RESTRICTIONS: 

CORRCTVE LENS ES§ 5 
RESTRICTIONS: 

Signature 

DRIVER'S lOtNtlFICAIION NUM8ER 
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CORRCTVE LENSES 

11/30/70 
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CHAUF 
NOT A LICENSE 

BRUZZESE.JOHN 
3DL COURT ST 
BROOKLYN 

m n 
S • 
> ;o 

NY 

RESTRICTIONS: 

CORRCTVE LENSES 

STATE OF 
NEW YORK 

</> O 
-j O 

APP. EXAM. 

DEPARTMENT 
OF 

MOTOR 

VEHICLES HOT A'  LICENSE UNTIL STAMPED 

MV-2 |4/67| VOID IF ALTERED EXCEPT FOR CHANGE OF ADDRESS 

I- < 

Z K 
m • 

Signature t/i. 

STATE OF 
NEWYORK 

DEPARTMENT 
OF 

MOTOR 
VEHICLES 



Details for "Yes" answers to Question 5. 

6. Approximately how many miles did you drive a motor vehicle dur.ng the past twelve months? 

• 0-1.999 • 2.000 3.999 • 4000-5,999 • 6,000-7,999 • 8.000 9,999 • 10,000-14,999 • 15,000-19,999 • 20,000-24,999 • 25,000 

7 Since your lost license wos issued, has your license been suspended, revoked or cancelled? 

o. If so, has it been restored? 

b If so, have you operated o vehicle while under suspension, revocation, or cancellation? 

8 Hove you been found guilty of any crime, offense, or traffic infraction (except parking violations), or forfeited bail in any court in the past 36 months? If yes, list belov. 

Answer 
Yes or No 

Offense, Infraction Court and locotii Court and Location 

17^„18n.d. state that the information I have given in the forego,ng application is true to the best of my knowledge, information and belief 

•i.d won-,on"~us- s.-i her - »n f --,l r,omo-«nt her SIGNATURE. MV-2 L:/67! PART 3 

DEPARTMENT USE ONLY 

Nine-Year Eye Test 

Right 

• °.D. 

• M.D. 

) ) l-O. Exam. 

j 1 Oiber 

P-BOOII7-A 

RECORD CF CONVICTIONS SHOULD BE DETACHED AND 
RETAINED AFTER STAMPING BY CASHIER. YOU ARE 
REQUIRED TO PRESENT ONLY THIS LICENSE TO POLICE. 

TYPE OF MOTOR VEHICLE FOR WHICH 

CHAUFFEUR LICENSE REQUIRED 

Truck - Trailer combinations (truck M GW 
over !8,000 lbs. and trailer MGW 
over 6,000 lbs-) 

Tractor-Trailer combinations 
Buses 
Trucks with MGW over 18,000 lbs. 
Toxicabs 

ADDRESS CHANGE 

IF ADDRESS IS CHANGED 
YOU MUST CROSS OUT 
OLD ADDRESS AND ENTER 
NEW ADDRESS IN ITS PLACE 
ON BOTH PARTS. YCU MUST 
NOTIFY THIS DEPARTMENT 
CF EACH ADDRESS CHANGE 
WITHIN 10 DAYS ON FORM 
MV-232. 

MAY EE DRIVEN ONLY-BY 
CHAUFFEUR WITH THIS 

CLASS OF LICENSE 

CHAUFFEUR LICENSE 

ATTACH PHOTOGRAPH HERE 

Photograph must 

token within 30 
dcys prior to date of 

filing ond must be the 

some sizo as this space, 

icture must be o true like-

end must show only neck, 

iers, ond uncovered head 

MM 

THIS IS TO CERTIFY THAT THE PERSON NAMED AND DESCRIBED ON 
THE REVERSE SIDE HAS BEEN LICENSED TO DRIVE VEHICLES COVERED 
BY THIS TYPE OF LICENSE. i 

VINCENT L. TOFANY 
-2 (4/67) PART 1 COMMISSIONER Of MOTOR VEHICLES I 
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MV-2 (4/67) 
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