
Date Requested _____________________      Date for Pickup ____________________ 

Processed By______________________________________ 

Renew Duplicate 

Name (Last, First, MI)_____________________________________________ 

Rank/Grade   ___________________________________________________ 

Gender   ______________________________________________________ 

Date of Birth____________________________________________________ 

Color Hair______________________________________________________ 

Color Eyes______________________________________________________ 

Height (Ft & Inches)______________________________________________ 

Weight (Lbs)____________________________________________________ 

Do you wear glasses/is it endorsed on your Stateside Driver’s License_____ 

Phone Number_________________________________________________ 

Organization/Unit________________________________________________ 

Stateside Driver’s License Information 

State who issued DL (example: Virginia) ______________________________ 

Number of Stateside DL (example: 1234123) __________________________ 

Date you received your SETAF License (example 8 AUG 16)_______________ 

SETAF License Number (example: VIC-12345) VIC-______________________ 

Civilian LN

1. Initial 

2. Active Duty

GOV License Request Form 
ACTIVE DUTY E-1 TO E-5 MUST ALSO PROVIDE COMMANDERS MEMO.

CIVILIANS MUST PROVIDE MEMO FROM THE SUPERVISOR.

1404454338.civ
Line
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