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Texas Department

Dealer Principal & General

of Motor Vehicles Manager Identity Information

This is important:

subject to criminal prosecution.

*  Submitting an application containing false, misleading, or incomplete information may be groundsfor denial or

license cancellation, revocation, or suspension.
* A person who knowingly makes a false statement in connection with applying for or renewing a license may be

If you are in doubt as to how to respond to these questions, full and honest disclosure is highly recommended.

Has any person listed on this form ever been convicted of a felony or misdemeanor offense in any in-
state, out-of-state, or federal jurisdiction? (If yes, submit Criminal History Form LF606.)

O Yes
O No

Has any person listed on this form ever received a deferred adjudication for a felony or misdemeanor
offense in any in-state,out of state, or federal jurisdiction?

O Yes
O No

Form LF606.)

Has any person listed on this form ever been convicted by a court martial or is currently the subject of
a pending court martial under the Uniform Code of Military Justice? (If yes, submit Criminal History

O Yes
O No

« List the business name and the TxDMV

Identity Information Form Instructions

license number associated with the Dealer Principal and General Manager.

Complete one form for each TxDMV license number. If the business has more than one Dealer Principal and/or General
Manager associated with this specific license, make additional copies of this form as needed.
» Complete the following fields for each individual:
o Name - List the full legal name of the individual (for example John Ray Doe, Jr.)
o Date of Birth - List the full DOB of the individual (for example 01/22/1950)
o SSN - List the full Social Security Number of the individual
o Diriver License - List the Driver License Number, State of Issuance, and the Expiration Date
» Attach a copy of the driver license(s) to this form for each individual listed.

Business Name:

License Number:

Name of Individual

Dealer Principal

Title

Date of Birth

Driver's License # and State Expiration Date

SSN

General Manager

Name of Individual Title
Date of Birth Driver’s License # and State Expiration Date SSN
Form LF610 Privacy Statement

(Rev 05/2 4) The Texas Department of Motor Vehicles maintains information collected through this form. With few exceptions, Texas Government Code Chapter 559 entitles you to: (a) request to be
informed about this information, and (b) have TxDMV correct information about you that is incorrect. Chapter 552 of the Government Code entitles you to receive and
review this information. You must submit requests for information in writing. Requests may be submitted via email to OGCOpenRecords@TxDMV.gov; by fax to (512)

Page 10f1 465-4112; or by mail or in person to: TXDMV, OGC Open Records, 4000 Jackson Ave., Austin, TX 78731. For more information, please call TxDMV at (888) 368-4689.

(512) 465-3000
Toll-Free (888) 368-4689
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