Your driver’s license is about to expire. You may be eligible to renew your driver’s license online or by mail if you meet the requirements
listed below. Visit the SCDMV website at www.scdmvonline.com to renew online. If you wish to renew by mail, complete this application and
mail it to the SCDMYV along with appropriate fees.

You may be eligible to renew online or by mail if you meet these requirements:

You did not renew your driver’s license by mail the last time your license was renewed.
Your driver’s license has not expired for more than 9 months.

You have not received violations totaling more than five points in the last two years.
Your driver’s license is not suspended or subject to be suspended.

You do not have a commercial driver’s license (CDL).

You are a US citizen.

How do you renew online?
¢ Youmust have an SC-licensed eye care professional complete the Certification of Vision Examination for Non-commercial Beginner Pemits or Driver’s Licenses
(SCDMV Form 412-NC). The results must be transmited electronically through SCDMV’s online portal.
o Visitthe SCDMV website at www.scdmvonline.com.
e You will need a credit card to make a payment.
e You will be required to provide identifying information to renew your driver’s license.

How do you renew by mail?

e You must have a licensed eye care professional complete the Certificate of Vision Examination for Non-commercial Beginner Pemmits or Driver’s Licenses
(SCDMV Form 412-NC). SC-licensed eye care professionals must transmit eye exam results electronically through SCDMV'’s online portal.and you must provide
the eye exam receipt number on this application. If exam is completed by an out-of-state licensed eye care professional, submit results with this application.

o Mail this completed application, along with a check or money order for $25.00, to the SC Department of Motor Vehicles, Post Office Box 1498,
Blythewood, SC 29016-0035. No Cash Accepted.

e If you choose not to get a REAL ID card when you renew your license, NOT FOR FEDERAL IDENTIFICATION will be printed on it which
means it is not a federally compliant REAL ID card. If you decide to get a REAL ID card in the future, you will be required to pay the full price
for a new card and provide all of the required documents to get a REAL ID card if you haven’'t done so already.

How do you register to become an organ/tissue donor?
¢ Go to the Donate Life SC website: www.donatelifesc.org; or
¢ While completing a driver’s license transaction at www.SCDMVonline.com; or
e Gotoa SCDMYV branch office.

How do you register to vote?
If you are not registered to vote in SC or need to update your voter registration address, visit www.scvotes.org to submit an application online or download a mail-in
application.


http://www.scdmvonline.com/
http://www.scdmvonline.com/
http://www.donatelifesc.org/
http://www.scdmvonline.com/
http://www.scvotes.org/

South Carolina and federal law dictates that motor vehicle and driver’s license records maintained by the SCDMV may be disclosed in certain situations. For
further details on the disclosure of personal information and the types of information disclosed, go to the SCDMV website www.scdmvonline.com/Privacy.
Do you want your license to be renewed as a REAL ID card? (Check one) []Yes [ No
* Ifyou select Yes, a gold star will be printed on your card as long as all required documents to have a REAL ID card are on file with the SCDMV. To
confirm if your documents are on file, you may complete the “REAL ID Document Check” at www.scdmvonline.com or call 803-896-5000. If the above
documents are not on file with the SCDMV, you're only eligible to receive a standard card that says “NOT FOR FEDERAL IDENTIFICATION” and
this card is not a federally compliant REAL ID card. The website above includes more about the differences of these cards and the documents that are

required.
* Ifyou select No, the words NOT FOR FEDERAL IDENTIFICATION will be printed across the front of your card.
Last Name First Name Middle Name SC Driver’s License No.
Residence Address (Must be your current home address and cannot be a P.O. Box) County
City or Town State Zip Code Phone Number Email Address

C )

I understand the SCDMV will send mail to the residential address above unless | have specified a special mailing address below.

Special Mailing Address City State Zip Code County
Date of Birth Height Weight Eye Color Race Gender
Month Day Year Feet Inches D Male D Female

| Questions 1 through 11 must be answered to renew a permit or license. Only answer question 1 and 2 to renew an identification card. |

1. Are you a resident of South Carolina?.............. .. OYes ONo
2. Are you a Gitizen Of the UNIted STateS7.......ccci i ettt ettt b e er e et et e O Yes [ONo
3. Is your beginner’s permit, driver’s license, moped license, or privilege to drive suspended, cancelled, revoked or disqualified
in any state? If yes, where? when last? OYes [ONo
4. In the past 12 months, have you experienced a loss of consciousness, muscular control or SeIizZure?.........c.cccceveeeveeereriennenn. OYes [ONo
5. In the past six months, have you experienced a heart attack or heart SUrgery?............oooviei e OYes [No
6. Have you had a stroke and not recovered sufficiently to safely operate a motor vehicle at this time? ..........................o..l. OYes [INo
7. Are you a habitual user of alcohol or any other drug to a degree which prevents you from safely operating a motor vehicle at
LER TR (10 TSROSO [OYes [No
8. Do you have any mental or physical condition preventing you from safely operating a motor vehicle at this time?................... Oyes [ONo
If yes, please list condition(s):
9. Has your doctor recommended you not drive or placed restrictions on your driving at this ime?..........ccccoi v, OYes [ONo
If yes, what are the restrictions?
10. Do you wish to be, or continue to be, an organ and tissue donor? If you marked YES, your authorization shall serve as a Oyes [ONo

legally binding document as outlined under the SC Uniform Anatomical gift Act. For donors under the age of 18, the legal
guardian of the donor shall make the final decisions regarding the donation.
11. Do you wish to donate $5.00, more or less, to Donate Life SC? Amount of donation$ [OYes [No

Sex Offender Registry Notice - SC Code Section 23-3-460 states that a person who has been convicted anywhere of an offense listed in 23-3-430
must register with the county sheriff within 3 days of establishing residency in South Carolina. A copy of the Sex Offender Registry Law is available upon
request (www.scstatehouse.gov/code/t23c003.php).

Automobile Insurance Information (Check and complete the statement that applies to you.)

[J Under penalties of perjury, | declare that | am insured with the following insurance company and will maintain liability insurance
throughout the issuance period.
Company Name:

[J No motor vehicle required to be registered in South Carolina is owned by me or any relative residing in my household.

| Eye Exam Receipt Number from SC-licensed eye care professional:

I certify under penalty of perjury that all information and statements made in this application are true and correct as of the date of this
application. | understand that if my privilege to drive is ever suspended, cancelled or revoked in SC or any other state, my SC license will be
revoked until | have met all reinstatement requirements in SC and any other states.

Your Printed Name Your Signature Date
Vision: Right Left Both Restrictions: Office#:
With corrective lens 20/ 20/ 20/
Without corrective lens| 20/ 20/ 20/
CSR’s Signature Date

Form DL-63 (Rev. 09/2020)


http://www.scdmvonline.com/Privacy
http://www.scdmvonline.com/
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