
The Developmental Disability Disclosure “Blue” Card is designed to 
help with effective communication between law enforcement officers 
and people with developmental disabilities during traffic stops.

Maryland Voluntary Developmental
Disability Disclosure Card 

Individuals: 
Stop by an information desk at 
a MVA branch during normal 
business hours.

Organizations:
Applicable agencies and 
non-profits can request cards 
for distribution at the link below.

This card is pursuant to Maryland Transportation Article Section 16-118.1.  It confers no right to, 

nor establishes any eligibility for, developmental disability services. This card is to be used solely 

to assist the holder in interactions with law enforcement or emergency services personnel.

HOLDER INFO

EMERGENCY
CONTACT

Address:
Date of Birth:
Additional Information:

Phone:

Name:

Name:

I HAVE A DEVELOPMENTAL DISABILITY

PLEASE SEE THE BACK OF THIS CARD.

I may have difficulty understanding and following your 

directions or may become unable to respond. 

I may become physically agitated if you prompt me 

verbally or touch me or move too close to me. 

I am not intentionally refusing to cooperate. 

I may need your assistance.

DEVELOPMENTAL DISABILITY 

SELFDISCLOSURE CARD
STATE OF
MARYLAND

a.k.a. the “Blue Card”

Kept in a wallet, the card includes: 

•space to add information about a disability

•a message to law enforcement officers on 
how best to interact with the customer

Blue cards should be presented with a 
driver’s license whenever requested by 
law enforcement. Blue card usage and 
information is not tracked or recorded.

How to Obtain
A Blue Card:

For More
Information:
mva.maryland.gov/your-mva-
guide/individuals-disabilities
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Ask about the “Blue” Card today

CARRY CONFIDENCE ON THE ROAD


