	FLORIDA DRIVING UNDER THE INFLUENCE PROGRAMS�PRIVATE ��


	CLIENT TRANSFER RECORD





									DATE:                   


TO:		                                                      





		                                                      





FROM:		                                                      





		                                                      





STUDENT NAME:                              	D.O.B.:	         


                First   Middle    Last


ADDRESS:	                             	D.L. #:	         





	                                    	HM PHONE#:	________ 





SOC SEC#:	                             	WK PHONE#:	________





REVOCATION DATE:                           	EFFECTIVE:	________ 





REVOCATION PERIOD: ________________________	PROBATION AGENCY:  ________________





FOLLOW-UP SUPERVISION APPOINTMENTS ATTENDED:_____________________





DATE OF LAST FOLLOW-UP:__________________





Client shall initial the appropriate statement(s).





1._____I understand that I have       working days in which to enroll in person at the Florida Driving Under the Influence Program located at the above address.





2._____I understand that course fees are to be paid in accordance with the requirements of the program I will attend.





3._____I agree to pay a transfer fee to the agency effecting my transfer.





4._____I understand that completion of the program is required under sections 316.192, 316.193, 322.271 and 322.291, Florida Statutes and that failure to do so will cause my driver's license to be cancelled.





5._____I hereby grant permission to the above named program to release my entire Special Supervision Services file for the purpose of facilitating my transfer to the receiving organization named above.  I understand that my restricted driver license shall be cancelled if I fail to report to the above program within fifteen calendar days from the date this document is signed by me.





�
My signature below authorizes and confirms my awareness of the requirements and information listed above. 





Signed:	__________________________  Date:______________________








	PROGRAM ATTENDANCE INFORMATION


	(To Be Returned To Transferring Agency)





NAME OF STUDENT:	                                              


     Completed program on                .  Form HSMV        sent to DHSMV.


     Registered but failed to attend.  Form HSMV       sent to DHSMV.


     Did not register.  Form HSMV       sent to DHSMV.


     Other:                                                       





                                 	                  	          


Signature				Title			Date
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