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state of new york

Bureau of Motor Vehicles
This is to certify that the person named and described on the 

reverse side, whose photograph appears hereon, has been licensed to 
operate a motor vehicle for the year ending July 31, 1921.   Commissioner of Motor Vehicles

Notify this office at once of any 
change in your address.  Any alteration 
or erasure made on this license, except 
a change of address, voids same.

Every operator of a motor vehicle 
involved in an accident resulting in a 
personal injury or death must report it 
to the Commissioner.  Secure a blank 
from police, town, city or village clerk 
or any office of the Motor Vehicle 
Bureau.

FAILURE TO REPORT AN ACCIDENT IS A 
MISDEMEANOR

attach
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here


