
Authorization to Suspend Driving Rights

Date: 

To Whom It May Concern,

I, , born on , residing at , hereby authorize the relevant
authorities to suspend my driving rights effective immediately/the following date: .

This authorization is given voluntarily due to the following reason(s): 

I understand the consequences of this action and agree to comply with all applicable regulations.

Sincerely, 

Signature: ________________________________ 
Name:  
Date: 
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