MISSOURI DEPARTMENT OF

REVENUE Suspension or Revocation

Notice of Suspension or Revocation of Your Driving Privilege starts 15 days from this date

See the back of this form for your Rights and Responsibilities and mailing instructions.

Driver's Name Last First Middle Driver License Number Date Notice Is Issued (MM/DD/YYYY:

Address Driver License Expiration Date (MM/DD/YYYY)
/ / / /

City State Zip Code Driver License Class Endorsements
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_ You may request a hearing to contest the basis for your suspension or revocatiol
of the date of this notice. See the back of this form for more information.

By order of the Director of Revenue or his or her delegate

Printed Name of Arresting Officer ice Agency

Driving Permit

Temporary 15 - Day

Person Arrested or Stopped

| acknowledge receipt of this notice from the

stricted driving privilege will not be issued until | have on file with the Driver
evice for any vehicle | operate, and proof of insurance, commonly filed as an SR-22 (if 21
years of age or older). Prior to license ification from my ignition interlock installer that | have completed my period of restricted
driving privileges without violation. | un certification, | will be required to serve an additional 30-day period of restricted driving
privilege with ignition interlock or a 30-da i i ¢ ing privilege.

h (MM/DD/YYYY) | Driver License Number Primary Telephone Number

! ! cC--_ - _

City, State, Zip Code County of Arrest

| am requesting an immediate restricted
License Bureau proof of installation g

Name (Print Your Name)

Address

Date of Arrest (M Driver’s Signature (Required)

/ /

If you want an in-person must check the box below. If you do not check the box for an in-person hearing, a telephone hearing will be scheduled.
No further request for an i n hearing will be granted.
Select OnlLOne Box Name of Person Arrested (Print Name)

D | Request a Telephone Hearing D | Request an In-Person Hearing
Date of Birth (MM/DD/YYYY) Driver License Number State of Issue Primary Telephone Number
Y Y - - _
Address City, State, Zip Code County of Arrest
Date of Arrest (MM/DD/YYYY) | Driver's Signature (Required) Arrested By
S R ——

Attorney Attorney’s Name and Bar Number Attorney’s Address
Information

(Optional)

DISTRIBUTION: ORIGINAL - DRIVER  CARBON - DEPARTMENT OF REVENUE



Rights and Responsibilities
These are your legal rights. If you do not understand, contact a licensed attorney.
You may have options that must be selected within the next 15 days.

Torequest a hearing, you must complete and submit the “Request for Administrative Hearing” form (see front of notice) within 15 days from the date of this notice.
Mail your request to: Missouri Department of Revenue, P.O. Box 475, Jefferson City, MO 65105-0475, or fax to: (573) 751-8115. If you do not timely request a
hearing, your driving privilege will be suspended or revoked 15 days from the date of this notice and you will have no further appeal rights. If a hearing is
granted, your suspension or revocation will be stayed and you will be notified of the date and time of your hearing. Note: You do not need a restricted driving
privilege if you request a hearing.

If you have had a prior alcohol-related offense within the past 5 years, you are not eligible for a restricted driving privilege ou have no alcohol-related

offenses in the past 5 years and your license is not currently suspended or revoked for other reasons, you have two option

The interlock restricted privilege is for the limited purpose of driving in connection with employment, education, med
ignition interlock provider, court obligations, religious services, child care, court-ordered visitation and cus
requirements.

To receive a 90-day interlock restricted driving privilege you must:

» Complete and submit the “Request for Immediate 90-Day Restricted Driving Privilege” form within 15 days of thi
your request to: Driver License Bureau, P.O. Box 3700, Jefferson City, MO 65105-3700 or fax to: (573) 526-3452;

» File proof of installation of an approved ignition interlock device for any vehicle you o on of the ignition
interlock device, visit modot.org/ignition-interlock or call (660) 543-8524; and

» File proof of insurance, commonly filed as an SR-22, only if you are 21 years of age or older (se

Note: Under this option, in order to reinstate your license after you complete yQ i installation of your ignition
interlock device during the restricted driving privilege period without any N i i incident of device tampering,
circumvention, or breath-alcohol level of .025% or above. You should not remaq i i to the Department of Revenue that
you are violation free. You must request this certification from your ignition ji i . Fa i ion will result in a 30-day extension of
your restricted driving privilege with the ignition interlock requirement or a i
offender, see number 4 under “How do | get reinstated?”.

The 60-day restricted privilege is only for the limited purpose of d \3 gnnection employment, education, alcohol treatment, or ignition interlock
provider.

To receive a 60-day restricted driving privilege you must:
* Serve a 30-day suspension period;
» File proof of insurance, commonly filed as an SR-2 of age or older (see 3 below); and

» File proof of installation of an approved ignition inte
regarding installation of the ignition interlock device, visit

icle you operate if you have had a prior alcohol offense. For information
interlock or call (660) 543-8524.

Visit our website at dor.mo.gov/dri i mplete reins ent information or call our interactive voice response system at (573) 526-2407 -
available 24 hours a day, 7 days a wee ust have the following on file with the Driver License Bureau, P.O. Box 200, Jefferson City,
MO 65105-0200, before your suspensio

1 Substance Awar
after you co

(SATOP) completion form or a comparable program form. The Division of Behavioral Health will notify us

rogram. For m ormation regarding SATOP, visit dmh.mo.gov/alcohol-drug/satop or call (573) 522-4020.

e accepted on-line at mydmv.mo.gov using the following cards: Visa, Mastercard, Discover and American
shier’s check, money order or personal check made payable to the Missouri Department of Revenue. Please
nd driver license number onthe payment. The Department may electronically resubmit checks returned for insufficient

t fee of $45. Payments c

3 Proof of finan
proof of financial responsibility f
for the remainder of t

only filed as an SR-22. Contact your insurance company for information regarding this form. You must maintain
0 years from the date your license suspension or revocation began or your driving privilege will be suspended again
eriod. The SR-22 is not required for a first suspension for those under age 21.

4 Proof of installation proved ignition interlock device only if you have a prior alcohol-related offense (Section 302.525,RSMo). The installer of
the device will notify the Driver License Bureau after the installation has been completed. A device must be installed and maintained on any vehicle you
operate for a minimum period of six months from the date of reinstatement. You will be monitored for the last three months of the six-month period. If you
have any violations, as determined by the device manufacturer, during the monitoring period, your requirement to maintain the device will be extended
until you complete a three-consecutive month period without violation. For information regarding installation of the ignition interlock device, visit
modot.org/ignition-interlock or call (660) 543-8524.

Mail to:  Driver License Bureau . . Form 2385 (Revised 05-2024)
E-mail: DLBMail@dor.mo.gov
P.O. Box 3700
Jefferson City, MO 65105-3700 Visit dor.mo.gov/driver-license/ for additional information.

Ever served on active duty in the United States Armed Forces?
If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible
military individuals. A list of all state agency resources and benefits can be found at
veteranbenefits.mo.gov/state-benefits/.

Phone: (573) 751-4833 E‘
Fax: (573)526-3452  &&
[=


https://dor.mo.gov/driver-license/
https://dmh.mo.gov/alcohol-drug/satop
http://mydmv.mo.gov
https://dor.mo.gov/driver-license/
https://dor.mo.gov/military/
https://veteranbenefits.mo.gov/state-benefits/



