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Customer Information Form

Customer Name: CHAREST,WEIFANG,L

In order to complete your transaction(s), DMV will require the following
documentation:

MISCELLANEOUS RETURN REASONS

lp document and out of state lic names dont match
customer has marr lic from china need to petition ct for

name chg

When you return, please bring the following:

All of the documents you presented on your first visit.
The additional documents/information listed above.
Required fees.

This form.

B W

Teller: DMVTLM 18
Fax number: Fax Attn;

Manager(ér Designeg/ﬁignaQEre: H“’““;ff_
— ———— S

Web Address: www.dmvnow.com
DMV Contact Number: 1-866-DMVLINE (1-866-368-5463)



