Driver Acknowledgment of Suspension Terms

I, the undersigned driver, acknowledge that I have received notification of the suspension of my driving privileges. I understand the terms and
conditions associated with this suspension, including the duration, the reasons, and the actions required for possible reinstatement.

Driver Name:

| |

License Number:

| |

Suspension Start Date:

| |

Suspension End Date:

| |

By signing below, I confirm that I have read and understood the suspension terms as outlined by the governing authority.
Signature:

| |

Date:

| |

Submit Acknowledgment ‘
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