


4. Do you possess a valid driver's license?

a. If yes, in what state(s)? __________________
b. If Maryland, original date of issue ______________ and if renewed, issue date of current license:____________
c. Have you possessed a driver’s license in a state other than Maryland within the last 12 months? ! Yes ! No

Yes 

¨
No 

¨

5. Do you own/lease any motor vehicles?
a. If yes, in what state(s)? _____________
b. If Maryland, original 
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