CDL UPGRADE FORM

Please complete this form and return by fax or email along with the following documents: (Please Print)

Name

Driver License number

Current Address

Mailing address, if not the same as above

Phone number, where you can be reached

Email address (optional)

Documents required to be submitted to DPS:

1. Copy of medical self-certification affidavit
2. If youdrive in Non Excepted Interstate Commerce (box 1) a copy of the medical examiner’s
certificate.

Documents may be scanned and emailed to mec@dps.state.ok.us or faxed to (405) 419-2196 or a driver
may go to any DPS Driver License Exam office or to the DPS main headquarters in Oklahoma City at 3600

N. Martin L. King Blvd.

For more information or to download the medical self-certification affidavit and other documents please
visit the DPS website at www.dps.state.ok.us/dls
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