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Withdrawal of Parental Consent / Voluntary Surrender

Print this completed form. The form can be mailed or submitted in person to Driver and Vehicle Services, 445
Minnesota Street - Ste. 170, St. Paul, Minnesota 55101-5170. It may also be faxed to 651-282-2463,

*  if you have questions or need additionat informaticn, please contact DVS at 651-296-2025 or 651-282-6555 (TTY).

To ensure that this request is processed in a timely manner, please type or print legibly.

Name (IASTHRSI MIDDLE INITIAL) Date of Birth (mm/ddryy)

DL Number (0oMiT DASHES)

IA Withdrawal of Parental Consent / Voluntary Surrender

O | am requesting that Driver and Vehicle Services cancel the driving privileges of the above-named child, who is under
age 18

(O 1 am over age 18 and veluntarily request cancelation of my driving privileges.

| B Reinstatement

| request that the driving privileges of the above-named child, who is under age 18, be reinstated. | understand that he
() or she may not operate a moter vehicle until receiving written notification from Driver and Vehicte Services that driving

priviieges have been reinstated.

| am over age 18 and request that my driving privileges be reinstated. | understand that | may not operate a motor
(O vehicle until § receive written notification from Driver and Vehicle Services that my driving privileges have been

reinstated.

| have read and fully understand the procedures for canceling and reinstating the above-named child's driving
privileges. | have informed him/her that s/he may not operate a moter vehicle until receiving from Driver and Vehicle
Services written notification that his/her driving privileges have been reinsteated.

| also state that { am the parent/guardian who signed the application originally granting consent to drive, or who
signed the Withdrawal of Parental Consent/Veluntary Surrender form canceling the driving privileges of the above-

named minor child.

Parent/guardian signature of above-named minor chiid Date (mm/ddiyy)

| have read and fully understand the procedures for voluntarily canceling and reinstating my driving privileges. | will
not operate a motor vehicle again untif | receive written notification from Driver and Vehicle Services that my driving

privileges have been reinstated.

Slgnature of license holder over age 18 Date {mmiddiyy)
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Withdrawal of Parental Consent/ Voluntary Surrender Form Information

The withdrawal of parental consent form can be used by a parent or legal guardian to cancel the
driving privileges of their teen driver who is under age 18.

The form can be signed only by the parent/guardian who signed the application that originally
granted consent for their minor-child to drive.

Unlike revocations or suspensions resulting from violating laws or at-fault-crashes, cancelling
driving privileges is not viewed negatively by insurance companies or the state licensing agency.

There is no fee for withdrawing parental consent or reinstating driving privileges after cancellation.

Cancelling driving privileges can be used to remove a driver from an auto insurance policy to save
money.

Under no circumstances can a cancelled driver legally operate a motor vehicle on public roads.

Driving with a cancelled driver's license can result in criminal and civil penalties, and higher
insurance rates.



