TEMPORARY RESTRICTED LICENSE REQUEST

North Dakota Department of Transportation, Drivers License Division
SFN 2254 (Rev. 8-2014)

GENERAL INFORMATION ABOUT TEMPORARY RESTRICTED LICENSES

* Minimum age requirement to obtain Temporary Restricted License is 18 years of age.
* Temporary Restricted License is for Class D or M only.
* Reinstatement fee must be paid.

WHEN REQUIRED

Proof of financial responsibility.

Alcohol evaluation and enrollment in or completion of recommended treatment.
Proof of participation in drug court or the 24/7 Sobriety Program when required.
Written & Road Testing

*  F X X

Investigations are conducted by Drivers License Division to determine the validity of information submitted.

MAIL COMPLETED FORM TO: DRIVERS LICENSE DIVISION
NORTH DAKOTA DEPARTMENT OF TRANSPORTATION
608 E BOULEVARD AVE
BISMARCK ND 58505-0750

INSTRUCTIONS ON COMPLETING THE APPLICATION FORM
All applicants must complete parts | & VII. Part Il must be completed by your employer. Part Ill must be completed if
you are self employed. Part IV must be completed if you are requesting driving time to/from school. Part V must be
completed if you are requesting driving time to attend counseling/treatment sessions. Part VI must be completed
when participating in the 24/7 Sobriety Program.

Drivers
License
Number

I. APPLICANT'S INFORMATION

Full Name Date of Birth

Address City State | ZIP Code | Telephone Number

Explain the reason you need a temporary restricted license (employment, 24/7 Sobriety Program)

IIl. EMPLOYER'S INFORMATION

Employer Name of Business
Address City State ZIP Code
Name of Supervisor Telephone Number

Type of Work Performed

Signature of Employer Date
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lll. SELF-EMPLOYED INFORMATION

Name of Business Type of Business

Address City State ZIP Code

V. SCHOOL INFORMATION

Name of School Telephone Number
Address City State ZIP Code
School Administrator's Signature Date

PLEASE ATTACH A COPY OF APPLICANT'S CLASS SCHEDULE.

V. COUNSELING/TREATMENT INFORMATION

Name of Center Telephone Number

Address City State ZIP Code

Date and Time of Classes/Counseling

VI. PARTICIPATION IN THE 24/7 SOBRIETY PROGRAM

| confirm that | am participating in the 24/7 Sobriety Program. | understand that by participating in the 24/7 Sobriety
Program, | must provide Drivers license Division Proof of participation by means of a bond Order from the court or other
proof of participation acceptable to the director.

Applicant's Signature (needed only if participating in the sobriety program) Date

VIl. APPLICANT'S CERTIFICATION

| have read and understand that a temporary restricted license is limited (restricted) to driving for employment and
supporting life maintenance needs. Life maintenance needs is defined as the necessity to prevent the substantial
deprivation of the educational, medical, or nutritional needs of myself or an immediate family member. Driving outside
these restrictions is unlawful. | acknowledge that if | am employed or seeking treatment outside of North Dakota that it
is my responsibility to check with law enforcement in that state to ensure that state recognizes the use of this temporary
restricted license to drive for work and medical purposes. Under the penalty of perjury, | certify that the information
contained in this application is true and correct. | understand failure to properly complete this application in its entirety
will void my request. | further certify that | have motor vehicle liability coverage.

Applicant's Signature Date
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