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Office Use Only:   
 
Initials: _______________ Filed: ___________________ Application #_____________________ 

  
 Driver Renewals: Check DMV WDL valid: exp date: ___________________ 
 

Reg Lic Fee Paid: _____________________  Prov Lic Fee Paid: ______________________  
 
 After all fees paid:   License #__________________  
  
 
 

  
P R O V I S I O N A L  ( I N D I V I D U A L )  R E N E W A L   

 L I C E N S E  A P P L I C A T I O N  

 O f f i c e  o f  t h e  C i t y  C l e r k  L i c e n s e  D i v i s i o n  
 2 0 0  E .  W e l l s  S t .  R o o m  1 0 5 ,  M i l w a u k e e ,  W I  5 3 2 0 2  

                           (414) 286-2238    www.milwaukee.gov/license   e-mail: license@milwaukee.gov 
 

 

 
Current License Type and Number: 
 

 
Application Date: 
 
 
 
Expiration Date of Current License: 
 

Full Legal Name (Last, First & Middle Initial): 
 

Date of Birth: 
 

 

 
I certify that I am the applicant and all my statements are true and correct.  
 
I understand that once the provisional license is issued I am not eligible for a refund of any fees associated with the 
provisional and renewal license. 
             
   
             
             
                                         ________________________________________________________ 
       Signature 
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