BRUZZESE, JOHN

STATE OF NEW YORK
DEPARTMENT OF MUTOR VEHICLES

CHAUF
LICENSE APPLICATION

¥ YOU KNOWINGLY MAKE A FALSE STATEMENT IN
THIS APPLICATION YOU COMMIT A MISDEMEANOR

1218810784

SINCE YOUR LAST LICENSE WAS ISSUED:

1, Hove you hod or been trected for epilepsy. o convulsive disorder, fainting or dizzy spelis, or any condition
which cavsed unconsciousness® i Yes obtain Form MV-B0 at any Moter Vehicle lssuing Office

2. Hove you been treated for o heort ailment?

3. Hove you hod ony mental iliness for which you have been confined to a Public or Private lnssituion or Hospitol
Sy PRI - o

# answer 1o 2 or 3 above is “Yes” obtain Form MV.8] of ony Motor Yehicle lssuing Office. ____ .
4. Is it necessory for you 1o weor glosses or contoct lenses while driving o motor vehicle?
5. Have you sustoined o physicol disability, or hos o previout disebility become worse® _
a. Have you completely lost the use of a leg, orm, hand, ar foot? : gk
b. Have you lost the vision oi one eye, ond/or has your hearing become impaired® _ _

I you onswered “Yes™ ko ony part of question S, give details on reverse.
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Detoils for “Yes” onswars to Question 5.

, RECORD OF CONVICTIONS SHOULD BE DETACHED AND

6. Approumately how many miles did you drive © motor vehicle during the post twelve months?
[Joasss [ 2000-3999 [l 4000-5999 [ 6000.7.599 18000 959 [ 000014999

3 15000-w999 [ 2000024999 [ 25000 or more

Answear
Yes or No

RE R STAMPING BY CASHIER. YOU ARE
REQUIRED TO PRESENT ONLY THIS UCENSE TO POLICE.
IYPE OF MOTOR VENIC MAY BE DRIVEN ONLY 8Y
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8. Have you been

7 Since your lost lcemse was mswed, has your license been sspended, revoked or cancefled® _ __
o Mo, hasitbeen restored® _ _ _ L e cccnmres e =3
b ¥ 30, have yo . operoted a veincle while under suspenuon, revocotion, or concollahion? o id cmmdmcer R nr e S e m e — e s~~~ -

nd guity of any crime, offense, or ioffic infraction (except parking violations), or forfeited bail in any court in the past 36 months? If yes, kut belo
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THIS IS TO CERTFY THAT THE PERSON NAMED AND DESCRIBED ON
THE REVERSE SIDE HAS BEEN LICENSED TO DRIVE VEMICLES COVERED
BY THIS TYPE OF UCENSE
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COMMISSIONER OF MOTOR VEHICLES
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