
 

 

NEXT OF KIN (Emergency Contact) CHANGE FORM 

I designate the above individual as my next of kin (emergency contact) and authorize emergency personnel or law 
enforcement to contact this person in the event I am unable to do so myself.  
SIGNATURE DATE (mm/dd/yyyy) 

NOK CHANGE FORM (5/29/14) 

DRIVER LICENSE/ID CARD NUMBER MVID NUMBER (if known) 

DRIVER LICENSE/ID CARD HOLDER INFORMATION 
LAST NAME  FIRST, MIDDLE, SUFFIX  

CONTACT PHONE (including area code): BIRTHDATE (mm/dd/yyyy)   

RESIDENTIAL ADDRESS CITY  STATE  ZIP CODE  

NEXT OF KIN (EMERGENCY CONTACT) INFORMATION 
LAST NAME  FIRST NAME, MI RELATIONSHIP TO APPLICANT  

CONTACT PHONE (including area code): ALTERNATE CONTACT PHONE (including area code): 

Should you have any questions regarding this form, please contact the Customer Service Desk at 307-777-4810. 

Mail to: Wyoming Department of Transportation (WYDOT) 
Driver Services 
5300 Bishop Boulevard 
Cheyenne, WY 82009-3340 

OR Fax to: 307-777-3823 

Instructions:  

 This form should only be used to change existing next of kin (emergency contact) information on file with the 
Department. 

 If you need to add the “Next of Kin” designation to your driver license/ID card, please visit the nearest Wyoming Driver 
Exam station to apply for a new driver license/ID card. 

 Please print clearly and legibly. 


	LAST NAME: 
	FIRST MIDDLE SUFFIX: 
	DRIVER LICENSEID CARD NUMBER: 
	MVID NUMBER if known: 
	CONTACT PHONE including area code: 
	BIRTHDATE mmddyyyy: 
	LAST NAME_2: 
	FIRST NAME MI: 
	RELATIONSHIP TO APPLICANT: 
	RESIDENTIAL ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	CONTACT PHONE including area code_2: 
	ALTERNATE CONTACT PHONE including area code: 


