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PURPOSE

This policy provides guidelines to the Driver License Exam ner for the
revi ew of forns.

AUTHORI TY

ARS 28-416(C) describes specific information to be included on the
driver license application. The Division inplements this provision by
requiring a final review of all applications and forns.

POLI CY

It is the policy of the Division to require a final review of all forns
to confirm that the applicant nanmed on the application is the person
applying for a driver license and to ensure that all required
information i s provided.

PROCEDURE
A Application Information Review
1. The following itens on the |license application are revi ewed:

a. The type and class of |license are recorded and
correspond with the application sold.

b. The nane and date of birth are present and correspond
with the docunent used to establish this information.

(1) Titles are never used.

c. If the applicant has provided only a nmiling address
(P.O Box or Route):

(1D the address nust be in the country of residence,
and

(2) a home address or location description is also
required.

d. The questions nunbered 8 through 11 (12 on CDL) are
mar ked “yes” or “no”.



rkastl
ARS § 28-416 has been moved.

Within the state of Arizona, the statutory authority for determining sufficiency of documentary evidence for the purposes of identification is vested in the Arizona Department of Transportation (ADOT) as codified in Ariz. Rev. Stat. §§ 28-3158 and 28-3165.

ARS § 28-3158 addresses identification for motor vehicle operators.

ARS § 28-3165 addresses identification for non-operating licenses.



“ “ ”

The nedi cal questions are marked “yes” or “no”.

(1) If “yes”, and explanation mnust be recorded
in the comments section on the back of the
application.

[Stricken] <Language pertained to anatomical gift.>

The applicant has signed the application with their
normal si gnature.

Restrictions, if applicable, are noted correctly on
the reverse side of the application.

The Medi-Code space is not answered “yes” unless
acconpanied by a physician's letter verifying the
applicant's condition, if not already on the |icense.

VWhen and where last license is recorded.

Vi si on screeni ng scores are recorded.

Test scores are recorded.

Each Operator's and Modtorcycle license contains
a space where the applicant may indicate that he/she

suffers froma nedical condition.

(1) The following nedical condition codes are
used:

1A — Di abetes/Insulin Dependent
1B — Di abetes/ Non-1Insulin Dependent

2B - Heart Probl enf H gh Bl ood Pressure
2A — Heart Probl em Pace Maker
2C - Heart Probl enf Angi na (Heart Pain)

3A — Cerebral Disorder/Epilepsy
3B - Cerebral Disorder/ Narcol epsy
3C - Cerebral Disorder/Parkinson's Disease

4 - Hard of Hearing

5A — Respiratory Ailnent/Asthma
5B - Respiratory Ailnent/Enphysena

6G — Contact Lenses
6H — Hearing A d

7A — Allergic Reaction/Narcotics
7B - Allergic Reaction/Aspirin
7C - Allergic Reaction/Antibiotics



7D - Allergic Reaction/ Tetanus Anti-Toxin
7E - Allergic Reaction/Sul pha Drugs

8A — Paralyzed Left Side

8B — Paralyzed Ri ght Side

8C — Paralyzed Lower Extrenities
8D — Paral yzed/ Speech | npai r nent

9 See Medical Card, (See Exanple 1)

(2) The following nedical condition codes are no
| onger being used on new driver |icenses,
however, sonme codes still appear on prior
i ssues.
6A — Artificial Left Arm
6B — Artificial R ght Arm
6C — Artificial Left and Right Arms
6D — Artificial Left Leg
6E — Artificial Right Leg
6F — Artificial Left and Ri ght Leg.

In order to place a Medi-Code on their license, the
applicant must provide a signed statenent from a |icensed
physician to the effect that the applicant suffers fromthat
condi tion.

a. The letter must include the physician's |license nunber
and be dated within 90 days of the application date.

b. A physician's letter is not required for a duplicate
of renewal of license if it was provided for the
original license

An expl anation of name or sex change information is
recorded.

a. Two ID's are required for a name change or one
certified docunents.

b. A doctor's letter is required to change sex and nust
state that the applicant is irrevocably committed to
the sex change procedure.

The application is conpleted by the applicant whenever
possi bl e.

a. When assi stance i s necessary, the Exam ner may assi st
the applicant in conpleting the itens in the above
list by questioning the applicant and witing the
information in the correct area.

(D The items conpleted in this fashion are read
back to the applicant verbatim



(2) To signify agreenent, the applicant then
initials the application to the left of each
line that has been conpleted by the Exam ner.

5. When an applicant answers any question on the application
incorrectly, the Examiner will have the applicant initial
the wrong answer.

6. After reviewing and confirm ng the correct placenent of the
above information on the application:

a. The Exanminer signs the application in the space
provi ded.
B. Fornms Distribution Review
1. The Exami ner check to see that all forms required to process

the application have been distributed and reviewed for
conpl et eness:

a. if discrepancies are discovered, the applicant wll
correct and initial the wong/correction area.
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