
REQUEST FOR LICENSE SUSPENSION/DISQUALIFICATION 

COURT_______________________________________ 

NAME________________________________________ 

DL#__________________________________________ 

DATE OF VIOLATION/ARREST_______________________ 

DATE OF CONVICTION ____________________________ 

OFFENSE______________________________________ 

I am requesting that OMV suspend my Class D or E license, or disqualify my commercial driver’s 

license (CDL), immediately in conjunction with the above listed conviction. I am waiving my rights as 

follow: (Please check each item.) 

___ 1. I waive my right to prior written notice of the suspension or disqualification. 

___ 2. I waive my right to any delay provided in law before the suspension or disqualification 

goes into effect. 

___ 3. I waive my right to request a hearing in district court to review the validity of the 

suspension or disqualification. 

___ 4. I understand that by waiving my right to a hearing, I am waiving my right to require 

the Department present evidence in court to prove my license should be suspended or disqualified. 

___ 5. I understand that during this period of suspension I cannot operate a motor vehicle on 

any public street, road, or highway.  I further understand that I have to serve any mandatory time 

imposed by the law or the court before I can be issued a hardship or restricted driver’s license. 

___ 6. I understand that I will have to provide proof of an approved and functioning ignition 

interlock device before I can be issued a hardship or restricted driver’s license and that such device 

must remain installed on my vehicle for the entire period of the hardship or restricted license unless 

otherwise authorized by OMV.  (There shall be no hardship or restricted driver’s license for a CDL.) 

 

 ______________________________________________ _______________________________ 
Signature       Print Name 

_______________________________________________ 
Date 

________________________________________________ 
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