
COMMONWEALTH  OF THE NORTHERN MARIANA ISLANDS
DEPARTMENT OF PUBLIC SAFETY

BUREAU OF MOTOR VEHICLES
DRIVER’S LICENSE SECTION

Caller Box 10007 Saipan, MP 96950
Tel: (670) 664-9066 / 68 / 69  •   Fax: (670) 664-9067 PLEASE CHECK

NEW PERMIT

RENEWAL

DUPLICATE

COMMONWEALTH OF THE NORTHERN MARIANAS GOVERNMENT MOTOR VEHICLES
OPERATOR’S IDENTIFICATION CARD. 

This form must be completed before any person may be issued a Commonwealth of the Northern
Marianas Government Motors Operator’s Identification Card SF-46, either as a regular operator or an
Incidental Operator.

Check One: Operator Incidental Operator Sex: Female Male U.S. Citizen _______ 

Applicant’s Name: Title:

Date of Birth:                                            Place of Birth Color of eyes:

Color of hair:                                       Height :                    Weight                         Social Security:

Type(s) of vehicle to Operate          Department: Tel:

Part Two: SUMMARY OF DRIVING (Include Privately-Owned Vehicles)

1. No  yr. of                            2. Type of vehicle Operated No. Yrs.                    3.    CNMI Pvt. Drivers License Number
Driving             Issued/Expired

4. Records of Arrest or Summons (Except parking) If renewal enter past 3 years.
Date: Nature of Type of Violation: City and State: Action Taken:

5. Records of Accidents for five years. (If renewal enter past 3 years only)
Date: Nature of Type of Violation: City and State: Action Taken:

6. Records of Safe Driving Awards. (Do not include auto insurance cards).
If renewal enter past 3 years only. Date: Type of Awards:

I CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

APPLICANT’S SIGNATURE:        DATE
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