
Date: ______

Department of Motor Vehicles  
Address: ____________________________________________
City/State/Zip: _______________________________________

To Whom It May Concern,

This letter is to inform you of the death of:

Name: __________________________________________________________
Address:  _______________________________________________________
City/State/Zip: __________________________________________________
License Number: ________________________________________________

We are requesting that the driver's license of the deceased be cancelled. Any use of 
the driver's license by any person for the purpose of identity should be treated as a 
fraudulent misrepresentation. Should you need any further information, please feel free 
to contact me.

Thank you for your prompt attention to this request.

Sincerely Yours,

My Contact Information
Name: _________________________________________________________
Relationship to Deceased: _______________________________________
Address: _______________________________________________________
City/State/Zip: __________________________________________________
Phone Number: _________________________________________________
Email Address: __________________________________________________
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