
   

         
         

           
     

 

  

 
  

 

 
 

                   

          

   

   

      
   

     
    

   

      
   

     
    

DL‐300 (Updated 01/2019) 

North Carolina Division of Motor Vehicles 
Sex Designation Form 

PART ONE: TO BE COMPLETED BY APPLICANT 

Name of Applicant (print clearly) __________________________________________________ 

License/Identification Card Number _______________________________________________ 

Street Address: _______________________________________________________________ 

City, State, Zip Code ___________________________________________________________ 

I wish to designate or change the sex on my driver’s license / identification card to read:  

Male Female 
(Check One) 

I hereby certify under penalty of law that this request for sex designation is to ensure that my driver’s license 
/ identification card accurately reflects my gender identity and is not for any fraudulent or other unlawful 
purpose. 

Signature of Applicant ________________________________________Date ______________ 

PART TWO: TO BE COMPLETED BY A HEALTH PROVIDER OR STATE OR LOCAL SOCIAL SERVICE 
AUTHORITY 

Name of Provider (print clearly) ___________________________________________________ 

Provider’s Company or Organization _______________________________________________ 

Provider’s Professional  License Number____________________________________________ 

Provider Street Address_________________________________________________________ 

City, State, Zip Code ___________________________________________________________ 

Telephone Number ____________________________________________________________ 

I am a: 

 Physician, psychiatrist, or physician’s assistant 
 Licensed therapist, counselor, or psychologist 
 Case worker or social worker 

In my professional opinion, the applicant’s gender identity is (check one): MALE FEMALE 

I hereby certify under penalty of perjury/law that the information contained herein is true and accurate. 

Signature of Provider ________________________________________Date ______________ 

NC DMV Sex Designation Form 
Effective: January 28, 2019 



      

                         

           
           

 

 

 

 
 

 
 

 

 

  

  

 

 

 

 

  
 

 
 

 

 

   

 

 

 

 

 

 

 

 

     
    

   

 

 

 

 

 

 

 

 

     
    

DL‐300 (Updated 01/2019) 

PROCEDURE FOR CHANGING SEX DESIGNATION 

Applicants requesting a change of the sex designation on their driver’s licenses or 
identification cards must: 

 Surrender the current state-issued license or identification card containing the 
previous sex designation; 

 Submit one of the following documents: 

o Completed Sex Designation form. 

o Valid U.S. passport displaying the requested sex. 

o Birth certificate displaying the requested sex. 

o Court order issued by a United States court granting change of sex or 
gender. 

 Pay applicable fees for a new or amended license or identification card; and  

 Have a new photograph taken. 

CHANGE OF NAME 

Name changes on state issued licenses or identification cards are a separate process 
from sex designation changes. Name changes are completed through the submission of 
the appropriate documentation of the name change. Name changes can be processed at 
any time regardless of the sex designation. 

NC DMV Sex Designation Form 
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