
**New Jersey Drivers License Renewal Application** 

--- 

**Applicant Information:** 

- Full Name: ___________________________________________ 

- Date of Birth: ________________  

- License Number: ______________________ 

- Address: ___________________________________________ 

- City: _______________ State: NJ Zip Code: ____________ 

**Contact Information:** 

- Phone Number: _____________________________ 

- Email Address: ______________________________ 

**Renewal Information:** 

- Reason for Renewal:  

 - [ ] Expired License  

 - [ ] Address Change 

 - [ ] Name Change 

 - [ ] Other: _______________________ 

**Identification Documents:** 

- List of Documents Provided: 

 - [ ] Proof of Identity  

 - [ ] Proof of Residency  

 - [ ] Other: _______________________ 

**Payment Information:** 

- Payment Method:  

 - [ ] Credit Card  

 - [ ] Debit Card  

 - [ ] Check  

- Amount Paid: $_____________ 

**Signature:** 

I hereby certify that all the information provided is true and accurate. 

- Applicant's Signature: ___________________________________ 

- Date: ________________ 

--- 

**For Official Use Only:** 

- Application Received By: ______________________ 

- Date Processed: ________________  

- New License Number: ______________________ 

---  

**Instructions: Submit completed form to your local DMV office or process 

online at [NJ DMV Website].** 


