
DUI SPECIAL SUPERVISION SERVICESPRIVATE 


STATEMENT OF ABSTINENCE


BY APPLICANT

     1.  My name is ________________________ and my date of birth

is _______________.  I reside at_________________________________

_________________________________________________________________


2.  I have been duly instructed by the _____________________ 

                                                (program)

that I am not to consume any alcohol (alcohol also includes so‑called non‑alcoholic beer or wine which contains less than .5% of alcohol), or violate the substance abuse guidelines described in section 3 below, during the period of my supervision by this program under section 322.271, Florida Statutes, and that I further understand that my failure to abide by these instructions will result in the cancellation of my restricted driver license.


3.   The following behaviors are considered to be substance abuse and will be reason for denial or termination from the Special Supervision Services:

a. Illegal ("street") drugs: Any use is abuse.

b. Alcohol:  No consumption of alcohol in any form may be used, including so‑called nonalcoholic beer or wine.

c. Nonprescription ("over‑the‑counter") medications:

   1. These must not be used for any purpose other than the 

      intended purpose described on the package.

   2. These must not be used more often or in greater quantity

      or for a longer period of time than stated on the package

      unless otherwise directed by a licensed physician.

   3. Any warnings about not using these before driving must be

      heeded.

d. Prescription medication:

   1. Items A, B, and C for nonprescription medication also 

      apply to prescription medication.
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   2. In addition, taking/using medication prescribed for anyone

      other than yourself is considered to be abuse.

   3. Prescription medication refers to any medication that can

      be obtained only by prescription from a doctor.  This

      includes antibiotics, nicorette patches, birth control

      pills, as well as pain medication, tranquilizers and 

      diet medications.

I understand and accept the above warning about substance abuse. If I am in doubt about use of a medication in relation to this warning, I will ask my physician or pharmacist.

I understand that I must report any use of drugs or medication to my evaluator/supervisor at the DUI Program and that I may be requested to provide medical reports to document prescribed drug use instructions.


UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

Signed:
____________________________  Date:_____________________

Witness:
____________________________  Date:_____________________
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