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Department of Public Safety
Driver License Services Division
Parent authorization To 
Obtain Driver License

State of Oklahoma	 )
	 )§
County of ___________________)

I, the custodial legal parent or legal guardian of the applicant for an Oklahoma driver license: (1) authorize the applicant to apply 
for an Oklahoma driver license; (2) authorize the finger imaging of the applicant; (3) authorize the issuance of an Oklahoma driver 
license to the applicant, if granted; and (4) assume the obligations imposed under title 47 of the Oklahoma statutes, including but 
not limited to financial responsibility for any negligence or willful misconduct of the applicant when driving a motor vehicle.

I, the undersigned, declare upon oath and under penalty of perjury that I am the Parent/Legal Guardian of the person named 
below. Oklahoma State Statute Title 47 § 6-107(A), 6-110.2(B).

Applicant Information: (please print clearly)
Name: ________________________________________________________________ Date of Birth: _ __________________________
	 Last	 First	 Middle

Driver Education School:________________________________________________________________________________________

Parent Information:  (please print clearly)

Driver License / I.D. Number :_____________________

Name: ________________________________________________________________ Date of Birth: _ __________________________
	 Last	 Frist	 Middle

	 ________________________________________
	 Signature of Parent/Legal Guardian

	  Subscribed and sworn to before me, this _________________  day of _______________________ , 20________

	 ____________________________________________
	N otary Public Signature

	 My Commission Expires: _______________________
	

If Notary Has Ink Stamp, Please Stamp in this Area

* This Document Must be Completed in the Presence of a Notary Public *


