Suspension of Driving Privileges Acknowledgment Form

I hereby acknowledge that I have been informed of the suspension of my driving privileges effective as of the date indicated below. I understand
that operating a motor vehicle during this period is prohibited and may result in further legal action.

Full Name:

| |

Driver's License Number:

| |

Effective Suspension Date:

| |

Reason for Suspension:

| |

Signature:

| |

Date:

| |
Acknowledge
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