DR 2460M (07/10/26)

COLORADO DEPARTMENT OF REVENUE
Division of Motor Vehicles

Driver License Section

Affidavit of Liability and Guardianship (Motorcycle)
(C.R.S. 42-2-106, 42-2-108 and 42-2-109)

(Must be signed in the presence of a Motor Vehicle Employee or Notary Public)

Minor’s First Name(s) Minor’s Middle Name(s)

Minor’s Last Name(s) Minor’s Date of Birth

By signing this form | attest that:
1. lunderstand | am assuming liability for the above minor driving a motorcycle.

2. | previously signed a DR2460 Affidavit of Liability and Guardianship for the above named minor to
obtain a non-commercial driver license or instruction permit.

3. |l am currently recorded as the liable party for the above named minor with the Colorado
Department of Revenue - Division of Motor Vehicles.

4. | understand that | will be liable for the above named minor driving whether driving a non-commercial
vehicle or a motorcycle.

|:| | am the parent or legal guardian of the above named minor, who | am granting permission to drive a motorcycle, as
required by C.R.S. 42-2-106(1)(f).

[] 1'am NOT the parent or legal guardian of the above named minor (Parent/ Legal Guardian Permission must also be
completed and signed below).

Printed Name of Person Assuming Liability ID Type and Number
Signature of Person Assuming Liability Date
Motor Vehicle Employee Date

Parent/ Legal Guardian Permission (if not the liable party)

By signing, | attest that | am the parent or legal guardian of the above named minor, who | am granting
permission to drive a motorcycle, as required by C.R.S. 42-2-106(1)(f).

Printed Name of Parent/Guardian ID Type and Number

Signature of Parent/Guardian Date
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Notary Seal

Subscribed and affirmed, or sworn to before me in the

County of State of

this day of , 20

Notary Signature

Commission Expiration Date
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