	LETTER RECOMMENDING CANCELLATION�PRIVATE ��





                               				DUI Ignition Interlock Program


				                           	Name:___________________________________


				                           	Address:_________________________________


				                           	________________________________________


						Date:____________________________________





TO:	Department of Highway Safety and Motor Vehicles


	Bureau of Driver Improvement, Driver Services


	Neil Kirkman Building


	Tallahassee, FL  32399


	FAX#: 850-488-2389


	


	Client Name:________________________________________________


		                Last Name         First Name      Middle/Maiden


	Driver License Number:______________________________________





	Enrollment Date:____________________________________________





	Client Identification Number:_______________________________





This communication is to report the above named client's noncompliance with regulations of the Ignition Interlock program as required by Chapter 15A-9, Florida Administrative Code, and to request cancellation of the client's driver license for failure to 





__________ Contact the DUI program within twenty (20) days.





__________ Attend two consecutive sessions.  


	





	             					Signature:		_____________________


						Program Representative:	_____________________


						                                       	Typed Name			














Bureau of Driver Improvement (BDI) Receipt





I hereby receive this form and accompanying documentation.





Signature:	______________________________________________


DHSMV BDI Representative:	________________________________


		 	             	     	      Typed Name


Date:_______________________








cc:	Program Receipt (from Tallahassee BDI Office)


	Client File


�











 





 





HSMV 77137 (1/20/2004)











