	STATEMENT OF ABSTINENCE�PRIVATE ��


	FROM REFERENCES











1.   My name is ________________________________________________.


                First Name        Middle/Maiden        Last Name





My date of birth is _______________________________________.





My residence address is ___________________________________.


                        Street address    City    Zip Code





2.  I am employed as ___________________________________________


                         (Type of Work)


and have been in this position for ____________ years.





3.  I have known _______________________________________________


    (applicant)    First Name       Middle/Maiden        Last Name


for _____ years in the capacity of ________________________.


                                    (friend, employer, co�worker,


                                     neighbor, etc.)





4.  I have known ________________________________________ to be


abstinent for _____(number of months or years).  This means I know 


to the best of my knowledge, that ____________________ has not 


							(applicant)


consumed any alcohol or used illegal controlled substances (drugs) for the period of _______________/_____________.


				(number of months/years)





5.  To the best of my knowledge, I recommend ___________________


                                               (applicant)


as being responsible enough to drive an automobile safely, and know that this person can be trusted to drive an automobile or other vehicle without consuming any alcohol or using drugs.





6.  I make this statement of my own free will, and have not been persuaded to make this statement or compromised in any way to make this statement.





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








Signed:______________________________





Date:	________________________________
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