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Fillable Form Wisconsin Driver License Renewal


This form is used to Renew your Drivers License in the state of Wisconsin. 
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What is the Wisconsin Driver’s License Renewal form?

Form MV300, Wisconsin driver’s license renewal form, is used to renew an existing driver’s license. It is also used by Wisconsin’s residents to obtain a driver’s license.

A driver’s license permits an individual to operate one or more vehicles, such as a car, motorcycle, bus, or truck on a public road.

Who is eligible for a Wisconsin driver’s license renewal?

	Must be a resident of Wisconsin.
	Must have an existing Wisconsin Driver’s License before expiration.


What are the requirements to renew a Wisconsin driver’s license?

	Proof of identity?
	Proof of citizenship or legal status in the U.S.?
	Proof of name change? (If applicable)


How to fill out the Wisconsin Driver’s License Renewal form?



COMMERCIAL DRIVER LICENSE APPLICANT ONLY



	Mark YES if you had a loss of consciousness or muscle control caused by a neurological condition, for example, seizure disorder in the past 5 years. Otherwise, mark NO.




	Mark YES if you have taken insulin to control a diabetic condition in the past 2 years. Otherwise, mark NO.




	Mark YES if you have taken oral medication to control a diabetic condition in the past 2 years. Otherwise, mark NO.




	Mark YES if your hearing is impaired (hard of hearing). Otherwise, mark NO.




	Mark YES if you held a valid operator's license in the last 10 years from any jurisdiction (state) other than Wisconsin. Otherwise, mark NO.


If yes, list all the states in the space provided.



	Mark YES if the vehicle you will be operating is equipped with air brakes. Otherwise, mark NO.




	Mark YES if you meet all the driver qualifications as required by 49 CFR 391 to operate a commercial vehicle.


If not, check Motor Carrier Safety FAQs in the Wisconsin Commercial Driver’s Manual.



	For School Bus, CDL Instructional Permit, and New CDL Class/Endorsement Applicants.


Mark YES if the vehicle in which you will take the commercial driver license skills test representative of the type of vehicle you will operate or intend to operate. Otherwise, Mark NO.



	School Bus Applicants Only.


Mark YES if you have been convicted of an offense identified on School Bus or Alternative Vehicle License Information Request, form MV3740 in Wisconsin or any other jurisdiction?

If yes, list the date and place in the space provided.



DRIVER LICENSE APPLICANT UNDER AGE 18 ONLY



Applicant Certification

Sign to certify that you have not been ticketed for a moving violation that has or may result in a conviction.



School Certification

Enter your school ID number and School Name to certify that you enrolled in an approved behind-the-wheel-training which will begin no late than 60 days from the date signed.



Official WisDOT Test Results (line out if not used)



Mark the PASS box if he/she passes the Knowledge Test. Otherwise, mark the FAIL box.

Mark the PASS box if he/she passes the Highway Sign Test. Otherwise, mark the FAIL box.

The authorized school official or instructor must sign and date.



Sponsor Certification

Read the statement before you proceed to fill out the information needed.



MINOR NAME - PRINT

Enter the full name of the minor in all upper case.



SPONSOR NAME - PRINT

Enter the sponsor’s/guardian’s full name in all upper case.



RELATIONSHIP TO APPLICANT

Enter your relationship with the applicant.



SPONSOR WISCONSIN DL/ID NUMBER

Enter the sponsor’s Wisconsin DL or ID number.



SEX

Enter the sponsor’s gender.



BIRTH DATE

Enter the sponsor’s date of birth in this format: mm/dd/yyyy



A DMV Authorized Agent or Notary must be a witness for signing of this section.

Enter the county and date.



Note: Residents under 18 years of age may obtain a probationary license upon completing the requirements needed and may qualify for a road test waiver.



ALL APPLICANTS



SOCIAL SECURITY NUMBER

Enter your social security number (SSN).



APPLICANT NAME

Enter your full name in this format: First name, middle name, and last name.



BIRTH DATE

Enter your date of birth in this format: mm/dd/yyyy.



RESIDENCE ADDRESS

Enter the street name, apartment/suite number (if there’s any), city, state, and ZIP code.



MAILING ADDRESS

If you have a different address, enter the street name, apartment/suite number (if there’s any), city, state, and ZIP code.



SEX

Enter your gender.



RACE

Enter your race.



EYES

Enter the color of your eyes.



HAIR

Enter your hair color.



WEIGHT

Enter your weight.



HEIGHT

Enter your height.



FORMER NAME

Enter the name you used if you have changed your name.



REASON FOR NAME CHANGE

Mark either from the selection boxes for changing your name. If others, please indicate the reason.



	Mark the box if you wish to register to be an organ, tissue, and eye donor.


If not, leave the box unmarked.



	Mark the box if you wish to have your name and address withheld from lists WisDOT sells.


If not, leave the box unmarked.



	Mark the box if you are a veteran registered with WDVA and wish to have your veteran status indicated on your driver’s license.




	Mark YES if your license, ID card, or operating privilege ever been revoked, suspended, canceled, disqualified, or denied. Otherwise, mark NO.


If yes, enter the date and place.



	Mark YES if you have been convicted of operating while intoxicated outside of Wisconsin. Otherwise, mark NO.


If yes, enter the date and place.



	Mark YES if you hold a valid driver’s license/identification card from another state/country.


If yes, indicate the state.

Then, list the years of licensed driving experience in the United States, its territories, and Canada.



	Mark the box if you would like to donate $2 to organ, tissue, and eye donation efforts.


If not, leave the box unmarked.



	Mark YES if you need glasses or contact lenses for driving. Otherwise, mark NO.




	Mark YES if you have any physical limitations which interfere with your ability to perform the normal tasks associated with operating a motor vehicle. Otherwise, mark NO.


If yes, mark YES if you have successfully passed a road test with this condition. Otherwise, mark NO.



	Mark YES if you had a loss of consciousness or muscle control caused by any of the following conditions given in the form. Otherwise, mark NO.


If yes, mark the given conditions and list the date.



	Check any one of the following:


	U.S citizen
	Permanent or Conditional Permanent Resident.
	Temporary Visitor




SIGNATURE

Ensure that you have provided true information and read the provisions carefully to avoid legal consequences under penalty of perjury. Sign and date the form.

Where to submit the Wisconsin Driver's License Renewal form?

You can submit your application electronically or mail your application at Driver Information Section P.O Box 7983, Madison, WI 53707-7983.



For more information:



Email Wisconsin DMV email service???

Phone (608) 264-7447

Fax (608) 267-3812
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Wisconsin Driver License Application



Wisconsin Driver License Replacement
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Are you looking for a different form?





Wisconsin Driver License Application

Fill Online





Wisconsin Driver License Replacement

Fill Online
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You May Also Like



Washington Driver License Renewal



Alabama Driving Record Request



DL-43



DL-64 or DMV License Replacement- Texas



DMV Change of Address - Texas
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Schedule a Product Demo

Talk to us and find out if PDFRun is a good fit for your organization.





First Name *










Last Name *













Work Email *










Phone Number *













Company Name *










Company Size *

- Please Select - 
1-2
3-10
11-50
51-100
101-500
501-1000
Above 1000










Book a Demo
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Thank you for contacting us.

Please check your email for more information.
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