	LETTER OF INCOMPLETE APPLICATION�PRIVATE ��








                                 DUI Special Supervision Services


                                 Name:____________________________


                              	Address: ________________________�						_________________________________	





                                  Date:__________________________








TO:	Department of Highway Safety and Motor Vehicles


	Bureau of Administrative Review�	Address:____________________________________


	____________________________________________


	





1.	The following individual applied for the Special Supervision 	Services:


	Applicant:__________________________________________________


               Last Name         First Name         Middle/Maiden


	Driver License Number:______________________________________


	DUI Revocation Date:________________________________________


	Restricted license eligibility date:________________________


	Client Identification Number:_______________________________








2.	As this applicant has failed to complete the psychosocial evaluation process we cannot make a recommendation at this time.





                              Signature:_________________________


                 Program Representative:_________________________


                                        Typed Name


                                   Date:_________________________





Bureau of Administrative Review (BAR) Receipt





I hereby receive this form and accompanying documentation.





                              Signature:_________________________


               DHSMV BAR Representative:_________________________


                                        Typed Name


                                   Date:_________________________





cc:	Program Receipt (from your area’s BAR Office)


	Client File





�
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