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Signature of Licensee Chief of Department

Must be carried when operating a motor vehicle. Present when applying for renewal.

Print on white or off-white cardstock, if possible.
Non-glossy photo paper would also be about right.

Type appropriate information on license.
Option 1: use built-in Acrobat form fields above.
Option 2: delete default entries above and print
license "blank." Then put blank prop into an actual
typewriter, or use your choice of word-processor /
page layout software with alternative fonts.

After information is entered on form, trim on crop
marks.

Don't forget the signature and thumb print.

This HPLHS Prop Document is for entertain-
ment purposes only. Designed and implemented
by Andrew Leman. © 2002 by HPLHS. All rights
reserved. Permission is hereby granted for the
user to print copies for his/her personal use in
role-playing games. No other permission is
granted, and any commercial or illegal use of this
digital file or the prop you can make from it is
ENTIRELY PROHIBITED.

Please do not distribute this file.
It is available for free download at
www.cthulhulives.org

Questions? Ask them.
andrew@ahleman.com




	Name & Address: Name & Address
	Sex: M
	Height: 5'11"
	DOB: 8/20/90
	Weight: 180
	Eyes: Blue
	Hair: Brown
	Race: White
	Previous No: 585810
	Expiration: 1929
	Married: No


