Interstate DUI Transfer Form

Date: ___________________________________

Referring Agency: ________________________
Receiving Agency: ______________________

________________________________________
______________________________________

Referral’s Name: _____________________________________________________________________




(LAST)



(FIRST)



(MI)

Social Security Number: ____________________ Date of Birth__________/___________/__________








(MONTH)

(DAY)
         (YEAR)

Address: _________________________________________________ Telephone: _________________












(HOME)

_________________________________________________________                   _________________












(WORK)

County of Residence: _______________________________________

Driver’s License Number: ________________________________ State Issued: ___________________

Date of Conviction: _____________________________________ BAC: _________________________

Prior DUI Convictions: _________________________________________________________________

____________________________________________________________________________________

Services Rendered/Needed: _____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Special Conditions: ____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Completion Status:

* Alcohol/Drug Education:  Completion Date: _________________________ Other: _______________

* Treatment:  Completion Date: ___________________________________ Other: _________________


* Attach appropriate documentation.

For additional information contact: ________________________________________________________






(NAME)

_____________________________________________________________________________________

(ADDRESS)






(TELEPHONE NUMBER)

____________________________________________

(SIGNATURE)

Prepared by the Southeastern Regional DUI Offender Systems Conference

Provided by the DUI Programs Coordination Office

HSMV Form 77040 


White Copy – Receiving Agency / Pink Copy – Referring Agency / Yellow Copy – Client

