
DRIVER’S LICENSE/PHOTO ID - LIST UP TO 2 CUSTOMER NAMES AT ONE ADDRESS
Driver’s License/Photo ID Number Date of Birth

Customer Name (last name, first, middle initial)

Driver’s License/Photo ID Number Date of Birth

Customer Name (last name, first, middle initial)

VEHICLE REGISTRATION - LIST UP TO 3 VEHICLES AT ONE ADDRESS
If the vehicle(s) is leased, contact your leasing company to have an MV-1L submitted for vehicle registration address change.

NEW ADDRESS
Street: (Note:  P.O. Box number may be used in addition to the actual street address, but cannot be used as the only
address.)

City State   Zip Code

VOTER REGISTRATION UPDATE- If you are a registered voter in PA and you are changing your Driver’s
License/Photo ID address, would you like us to notify your county voter registration office of this change?   U Yes U No.   If
you are not a registered voter, or only changing a vehicle address on this form, you may contact your county voter registration
office.

PERSON WITH DISABILITY PARKING PLACARD UPDATE

U Check here if you have a person with disability parking placard and require an address change. 

Placard Number: _________________ Placard Expiration Date: _______________

MV-63 (7-06)
Commonwealth of Pennsylvania
Bureau of Motor Vehicles
P.O. Box 68287
Harrisburg, PA 17106-8287

CHANGE OF
ADDRESS

Pennsylvania requires you to report your new address to the Department of Transportation (PennDOT) within 15 days of moving.
It’s easy to do.  Just fill out this form and mail to the Department using the address listed in the upper left-hand corner.  

INSTRUCTIONS
Y Please type or print legibly in ink.
Y Information must be complete and accurate.
Y This form is not valid for name changes or commercial driver’s license (CDL).  If you currently hold a CDL, use Form DL-80CD

and include the appropriate fees.  Form DL-80CD will require notarization.

REGISTRATION PLATE #VEHICLE MAKETITLE NUMBER INCLUDING ALPHA CHARACTERS
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