
Driver Disqualification Notification
Date: 

To: 

Address: 

License Number: 

Dear ,

We regret to inform you that your driving privileges have been disqualified effective . The reason for this disqualification
is stated as follows:

Reason for Disqualification: 

Duration of Disqualification: 

For further information or to appeal this decision, please contact .

Sincerely,
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