
Form to Renew a Valid Driver’s License by Mail
This form can be used to provide DMV with the information they need in order to renew a
valid driver’s license.  If you have never possessed a license you will need to go in person to a
full service DMV office after you are released.

Name _________________________________ Date of Birth ______________________

Inmate Number_________________________ Driver License Number______________

Social Security Number (Optional)_______________________________________________

Name of Facility where Incarcerated _____________________________________________

_______________________________________
Street

                   _______________________________________________
City  State         Zip Code

Connecticut address (Connecticut home of record)

___________________________________________________________
Street

___________________________________________________________
City   State                              Zip Code

Out of State/Country address

____________________________________________________________
Street

________________________________________________________________________
City          State                        Zip Code

Please complete and return it to: Department of Motor Vehicles
License Processing Unit
60 State Street
Wethersfield, CT 06161

Once The Application Arrives To You By Mail You Will Need Too:

• Sign the application.
• Return it with the fee indicated.
• Your license will be mailed to you.


