[Court Heading]

IN THE MATTER OF 				) Case No. __________________
) Citation No.________________
)   
DRIVER’S LICENSE OF			)   													) ORDER SUSPENDING
__________________, 				) DRIVING PRIVILEGES
   Defendant.					) 
							
DOB: ________________ 				) 
DL OR SSN: ________________(State)___		) 
ADDRESS: ________________________		) 

TO THE DEPARTMENT OF TRANSPORTATION, STATE OF IDAHO AND THE ABOVE NAMED DEFENDANT. 
The defendant  [   ] entered a plea of guilty [   ] has been found guilty of the offense of ______________ in violation of Section ____________, Idaho Code, which authorizes or requires the suspension of the driving privileges of the defendant by the Court.      
IT IS ORDERED that the driving privileges of the above named defendant are suspended for a period of ____________ [  ] days_______ [  ] years
|_|  Commencing on _________                        .      |_| This suspension is to commence on the date of the defendant’s release from incarceration.
|_|This suspension is consecutive to any other driving privilege suspension.
[bookmark: _GoBack]|_| This is an absolute suspension and no restricted driving privileges are allowed.  However, if the defendant is accepted into a problem solving court the defendant may be eligible for restricted noncommercial driving privileges after 45 days. § I.C. 18-8005 (7).
|_| The first _____days of this suspension is absolute; thereafter the defendant may apply for restricted driving privileges if eligible.
|_|  If eligible the defendant may apply for restricted driving privileges after _____[  ] years  [  ] days.
|_|  The defendant shall not operate any vehicle that does not have a state approved functioning ignition interlock system. This requirement begins on ______ and expires on __________ or [   ] [ date when  probation expires] § I.C. 18-8008 (2).
YOU ARE FURTHER NOTIFIED that the expiration of the period of this suspension does not reinstate your driver's license.  To reinstate your driver’s license in the State of Idaho, you will need to pay a reinstatement fee to the Idaho Transportation Department.  Payment may be mailed to the Idaho Transportation Department, Driver Services Section, P.O. Box 34, Boise ID 83731-0034 or paid online via on-line services at dmv.idaho.gov.  To reinstate your driver’s license in another state, you must provide a copy of this notice to your home state as proof of payment and notice of compliance.  Contact the Idaho Transportation Department at (208) 334-8736 for any additional reinstatement requirements. 
	           			  Date __________________________________ 
			              Judge__________________________________ 

STATE OF IDAHO    	) 
				)
COUNTY OF ____________) 
The undersigned Clerk of the above entitled court certifies that this is a true and correct copy of the original order suspending driving privileges entered by the court and on file in this office.    
[   ] Personally delivered to the defendant this date. 
[   ] Mailed to the defendant this date. 
Transmitted electronically to the Idaho Department of Transportation.

					  Dated_______________________________ 
				  Clerk or Deputy_____________________________ 

