Field Services Division

Reno/Sparks/Carson City (775) 684-4DMV (4368)
Las Vegas Area (702) 486-4DMV (4368)
Rural Nevada (877) 368-7828

Fax: (775) 684-4992

Website: www.dmvnv.com

REQUEST FOR WAIVING DUPLICATE FEES

Released Prisoners

| am submitting documentation from the Department of Corrections verifying | was released from

prison within the immediately preceding 90 days.

| understand that the fees will be waived one time only and that | will be required to

reimburse the Department the amount of the photo fee at the time of my renewal, if | am

employed at the time.

| am requesting a duplicate [ ] Driver’s License [ ] Identification Card [_] Instruction Permit

Applicant’s Printed Name

Driver License/ldentification Card Number (if known)

Social Security Number

Date of Birth

Resident Address

City State:

Signature of Applicant

Zip:

Dated this day of

, 20

DMV Representative

Dated this day of

, 20

DP190(8/2012) Signatures must be originals. Photocopies are not acceptable.

Changes may not be made to this form once it is signed.
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