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374 AW FORM 50, 20150708
APPLICATION FOR OPERATOR'S PERMIT FOR CIVILIAN VEHICLE 
(THIS FORM IS SUBJECT TO THE PRIVARY ACT OF 1974)
PREVIOUS EDITIONS ARE OBSOLETE.
ACKNOWLEDGEMENT: Refusal to submit to or complete a breath, blood or urine test for determining the presence of 
alcohol (drugs) will result in the revocation of your driving privileges for one year. In addition, if you are found to be DWI 
to be DWI or under the influence of any other drug, including alcohol, to the degree rendering you incapable of safe 
vehicle operation, your driving privileges will be revoked an additional year to run consecutively for a total of two years. 
PRINTED NAME 
(LAST, FIRST, MI)
PLEASE READ THE PRIVACY ACT STATEMENT BELOW BEFORE COMPLETING THE FORM 
AUTHORITY: Title 10 U.S.C. 8013 
Commands: Territorial and Organizational
E.O.9397, Numbering System for Federal Accounts relating to individual persons
PRINCIPAL PURPOSE(S): Application and Receipt for USFJ Form 4EJ, U.S.Forces, Japan Operator's Permit for Civilian Vehicle. Form is used for 
recording pertinent informational data for the purpose of issuing a driver's license to operate a POV in Japan.
ROUTINE USE(S): Used as a record retained by Pass and Registration of USFJ personnel authorized to operate a POV in Japan. Also used for 
verification checks by law enforcement authorities. SSN is required in this form as the most positive identifier in a very extensive file.
SSN is taken from this form and entered on the USFJ Form 4EJ, U.S. Forces, Japan Operator's Permit for Civilian Vehicle. 
DISCLOSURE: WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL PROVIDING 
INFORMATION. Disclosure is voluntary; however, nondisclosure will result in the individual being unable to obtain a driver's 
license. 
INITIALS
INITIALS
ACKNOWLEDGEMENT: My State Driver's License is valid and has not been revoked, suspended, or removed for cause. 
GRADE/STATUS 
(AD/CIV/Dependent)
SSN
ORGANIZATION/OFFICE SYMBOL
HAIR COLOR
EYE COLOR
AGE
WEIGHT 
(LBS)
DATE OF BIRTH
SEX
DEROS
RESTRICTIONS
CONTACT LENSES
GLASSES
N/A
F
M
REQUEST USFJ FORM 4EJ FOR:
STUDENT PERMIT 4-
WHEELED POV
STUDENT PERMIT 2-
WHEELED POV
REGULAR PERMIT 4-
WHEELED POV
DRIVER'S LICENSE NUMBER
STATE ISSUED
EXPIRATION DATE
USFJ FORM 4EJ NO. 
DATE ISSUED
REASON FOR APPLICATION
INITIAL
RENEWAL
LOST/DESTOYED
REISSUE
AUTHORIZATION IS GRANTED FOR INDIVIDUAL TO BE ISSUED A USFJ FORM 4EJ FOR:
ON BASE ONLY 
ON AND OFF BASE 
TYPED NAME AND GRADE OR NAME 
AND GRADE OF SPONSOR
TYPED NAME AND GRADE OF UNIT REP
SIGNATURE OF APPLICANT
SIGNATURE OF SPONSOR
SIGNATURE OF UNIT REP
DATE
REMARKS
PRIVACY ACT STATEMENT
MOTOR 
CYCLE
MOTOR 
SCOOTER
OTHER
(SPECIFY)
HEIGHT 
(IN)
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