
735-7300 (5-24)

VERIFICATION OF APPLICATION 
IN ANOTHER JURISDICTION

INSTRUCTIONS:
This form may be used for the purpose of reinstating a cancellation or a suspension; and may only be used if you are not domiciled in 
Oregon and are not a resident of Oregon. The use of this form does not guarantee that your Oregon record will be reinstated.

MAIL THIS FORM AND YOUR REINSTATEMENT FEE TO: 
DMV, Driver Transactions Unit, 1905 Lana Ave NE, Salem OR 97314

Go to DMV2U.Oregon.gov and pay your reinstatement fee online, 
then FAX this form to (503) 945-5181 or mail to the above address.

OR

OR
IF YOU ARE REINSTATING A CANCELLATION YOU MAY: FAX this form to: (503) 945-5181 or mail 

to the above address. (NOTE: There is no fee required to reinstate a cancellation.)

DMV will reinstate the Oregon driver record once all applicable eligibility requirements for the specified cancellation or suspension have 
been met and there are no other active suspension, revocation or cancellation actions on the record at the time.
DMV must receive both the Verification of Application in Another Jurisdiction and the reinstatement fee before a  suspension will be 
reinstated.

ADDRESS

EMPLOYEE PRINTED NAME / TITLE

CITY

DATESIGNATURE

X

STATE ZIP CODE

PART 2 – OUT OF STATE LICENSING AUTHORITY INFORMATION
BY SIGNING THIS FORM I CERTIFY ALL INFORMATION PROVIDED IN PART 2 TO BE TRUE

This person is in the process of applying for and meeting all eligibility requirements to be issued a driver license, 
driver permit or identification card in this state. 

1. I am no longer domiciled in or a resident of Oregon. 
2. I am applying to be issued a driver license, instruction permit, or identification card in the state of ___________________. 
3. I understand that some or all driving privileges in Oregon have been: (Check all that apply)

4.

5.

Reinstatement fee paid on-line: Receipt # _________________.6.

DATE OF BIRTH PHONE NUMBERPRINTED NAMEODL / ID CUSTOMER NUMBER

ADDRESS CITY STATE

DATE

ZIP CODE

(        )

1.

2.

LICENSING AUTHORITY NAME

Yes No

PART 1 OF THIS FORM MUST BE COMPLETED BY THE APPLICANT 
PART 2 OF THIS FORM MUST BE COMPLETED BY THE ISSUING STATE LICENSING AUTHORITY

BY SIGNING THIS FORM I CERTIFY ALL INFORMATION PROVIDED IN PART 1 TO BE TRUE.
PART 1 – APPLICANT INFORMATION

Cancelled for NOT ENTITLED; 
Cancelled for CDL medical certification expiration; 
Cancelled for HME security check expiration; 
Suspended for FRAUD.

SIGNATURE
X

PHONE NUMBER

(        )

I understand that if I am not issued a driver license, permit, or identification card in the state listed in Part 2 within 30 days, 
Oregon DMV may reapply cancellations or suspensions that were reinstated based on this form.

7.

I surrendered my Oregon driver license, instruction permit or identification card to Oregon DMV; 
I surrendered my Oregon driver license, instruction permit or identification card to _______________ DMV; 
My card was confiscated by law enforcement; 
I was never issued an Oregon driver license, instruction permit or identification card; 
My card was lost, destroyed or mutilated and if the card is found it will be returned to Oregon DMV.

I understand that if I return to Oregon I will have to meet all eligibility requirements and pay all applicable fees before 
I will be granted an Oregon driving privilege or identification card.

The applicant surrendered his or her Oregon driver license, driver permit or identification card to me:
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VERIFICATION OF APPLICATION IN ANOTHER JURISDICTION
INSTRUCTIONS:
This form may be used for the purpose of reinstating a cancellation or a suspension; and may only be used if you are not domiciled in Oregon and are not a resident of Oregon. The use of this form does not guarantee that your Oregon record will be reinstated.
MAIL THIS FORM AND YOUR REINSTATEMENT FEE TO: DMV, Driver Transactions Unit, 1905 Lana Ave NE, Salem OR 97314
Go to DMV2U.Oregon.gov and pay your reinstatement fee online,
then FAX this form to (503) 945-5181 or mail to the above address.
OR
OR
IF YOU ARE REINSTATING A CANCELLATION YOU MAY: FAX this form to: (503) 945-5181 or mail to the above address. (NOTE: There is no fee required to reinstate a cancellation.)
DMV will reinstate the Oregon driver record once all applicable eligibility requirements for the specified cancellation or suspension have been met and there are no other active suspension, revocation or cancellation actions on the record at the time.
DMV must receive both the Verification of Application in Another Jurisdiction and the reinstatement fee before a  suspension will be reinstated.
ADDRESS
EMPLOYEE PRINTED NAME / TITLE
CITY
DATE
SIGNATURE
X
STATE
ZIP CODE
PART 2 – OUT OF STATE LICENSING AUTHORITY INFORMATION
BY SIGNING THIS FORM I CERTIFY ALL INFORMATION PROVIDED IN PART 2 TO BE TRUE
This person is in the process of applying for and meeting all eligibility requirements to be issued a driver license, driver permit or identification card in this state. 
1. I am no longer domiciled in or a resident of Oregon.
2. I am applying to be issued a driver license, instruction permit, or identification card in the state of ___________________.
3. I understand that some or all driving privileges in Oregon have been: (Check all that apply)
4.
5.
Reinstatement fee paid on-line: Receipt # _________________.
6.
DATE OF BIRTH
PHONE NUMBER
PRINTED NAME
ODL / ID CUSTOMER NUMBER
ADDRESS
CITY
STATE
DATE
ZIP CODE
(        )
1.
2.
LICENSING AUTHORITY NAME
Yes
No
PART 1 OF THIS FORM MUST BE COMPLETED BY THE APPLICANT PART 2 OF THIS FORM MUST BE COMPLETED BY THE ISSUING STATE LICENSING AUTHORITY
BY SIGNING THIS FORM I CERTIFY ALL INFORMATION PROVIDED IN PART 1 TO BE TRUE.
PART 1 – APPLICANT INFORMATION
Cancelled for NOT ENTITLED;
Cancelled for CDL medical certification expiration; Cancelled for HME security check expiration; Suspended for FRAUD.
SIGNATURE
X
PHONE NUMBER
(        )
I understand that if I am not issued a driver license, permit, or identification card in the state listed in Part 2 within 30 days, Oregon DMV may reapply cancellations or suspensions that were reinstated based on this form.
7.
I surrendered my Oregon driver license, instruction permit or identification card to Oregon DMV; I surrendered my Oregon driver license, instruction permit or identification card to _______________ DMV; My card was confiscated by law enforcement; I was never issued an Oregon driver license, instruction permit or identification card; My card was lost, destroyed or mutilated and if the card is found it will be returned to Oregon DMV.
I understand that if I return to Oregon I will have to meet all eligibility requirements and pay all applicable fees before I will be granted an Oregon driving privilege or identification card.
The applicant surrendered his or her Oregon driver license, driver permit or identification card to me:

