
   

         

 

 
 

 

 

 
 

 
    

 

 

 

   

 

   

 

 
 
 

 

 
                    

 

 

 

____________ 

Driver Permit # 

Department of Business and Industry 

Nevada Transportation Authority
Driver Permit Information Change Form 

  3300 West Sahara Ave, Ste 200, Las Vegas, NV 89102
  1755 East Plumb Ln, Ste 229, Reno, NV  89502
  Telephone:(702) 486-3303 or (775) 688-2800

  Updates to your profile must be in writing.  Please complete all applicable portions of this form. 
Reason for request:  

  Address Change   

  Name Change  
  Previous Name: _________________________________

  Driver’s License Update 
NOTE: 
** All requests must be accompanied by a copy of the new driver’s license that confirms the changes requested.** 

PERSONAL INFORMATION – Required for all changes 
Last          First          MI 

Last 4-digits of social security number: Date of Birth: 

ADDRESS UPDATE 

Mailing Address: Cell Phone: 

City: State: Zip Code: 

Res.  Address: Alt. Phone: 

City: State: Zip Code: 

Email Address: 

Affidavit of Applicant / Authorization of Release 

I, ______________________________________, certify that I am the person described and identified in this application; I have 
answered all the questions truthfully and completely, and any documents that I have provided in support of my application are, 
to the best of my knowledge, accurate.  I authorized all governmental agencies and municipalities (local, state, federal and 
foreign) to release to the Nevada Transportation Authority any information, files, or records required by the Authority in 
connection to processing this application.  I understand that furnishing false or misleading information or failing to furnish 
required information on this application may cause for the denial, suspension, or revocation of my driver permit with the Nevada 
Transportation Authority. 

Office Use Only: 

Updated/Verified On:________________   ___________________________________________________
 Signature of Applicant               Date 

Updated By: ________________ 

Rev 07/25/2023 
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