ASSESSMENT FEE REPORT FORM�PRIVATE ��


	(DUI)


									Date:                





TO:		DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES


		BUREAU OF DRIVER EDUCATION AND DUI PROGRAMS


		ROOM B214, MS 88


		2900 APALACHEE PARKWAY


		TALLAHASSEE, FLORIDA  32399-0518





FROM:		                                                        


			(Name of Program)


		                                                        


			(Address)


		                                                        


			(Address)


		                                                        


			(City, State, Zip Code)


		                                                        


			Submitted By (Type or Print Name)








Enclosed is check #        , in the amount of $        , dated                , for the following collections during the month of                   .  The funds collected are submitted as required by section 322.293 Florida Statutes.


	





  								Number of


		Type of Revenue			 	Students		Amount





DUI - Driving Under the Influence


	 Level I						        		$         


DUI - Driving Under the Influence


	 Level II						        		$         


SSS - Special Supervision Services


	 Application						        		$         


SSS - Special Supervision Services


	 Anniversary Payments				        		$         








						SUBTOTAL	        		$         








						GRANDTOTAL	        		$         














                                	                          


	Submitted by (Signature)			Telephone Number














HSMV 77007 (Rev. 1/7/97)	
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