
INFORMATION FOR MODIFIED DRIVER'S LICENSE 

ACKNOWLEDGMENT 
(Signed Under Penalty of Perjury) 

DPSCaseNo., ______ _ 

LICENSEE'SLEGALNAME: __________________________________________________ __ 

At the time of your arrest were you driving a Commercial Motor Vehicle that requires a Class A, B or C privilege? 
o Yes ONo 

LICENSEE'S PERSONAL DATA: 

MailingAddress: ______________ City:, ____________ Zip: _____ _ 

Telephone: Area Code <-) ______ Driver's License No.: _________ SSN: ________ _ 
(If licensee has no personal phone, provide the name and phone number ofa person who can readily contact licensee.) (SSN is Mandatory) 

EMPLOYMENT DATA: 

Business/CompanyName: ___________________________________ _ 

Adruess: _________________________________________ ___ 

NatureofEmployment: ________________ TelephoneNo.:AreaCode('-_~) ________ _ 

Owner'sName: ______________________________________ __ 

List vehicle(s) you need to operate to and from work or on the job which are OWNED OR LEASED BY YOUR EMPLOYER. 
(Does not apply to self-employment) 

1) 
Make Model License Plate No. 

2) 
Make Model License Plate No. 

3) 
Make Model License Plate No. 

If there are additional vehicles, provide the same information on back as requested above. 

List vehicle(s) you need to operate which are not owned or leased by your employer. 
(This applies to vehicles OWNED BY YOU, personally or through self-employment, as well as vehicles owned by your family or friends) 

1) 
Make Model License Plate No. 

2) 
Make Model License Plate No. 

3) 
Make Model License Plate No. 

If there are additional vehicles, provide the same information on back as requested above. 
NOTE: If licensee has more than one job, place an "X" here and provide the same information on the back. 

BY ACCEPTING A MODIFIED DRIVER'S LICENSE, I UNDERSTAND I AM WAIVING MY RIGHT TO A 
HEARING OR DISTRICT COURT APPEAL 

DO YOU HAVE ANY OTHER MEANS OF TRANSPORTATION OTHER THAN DRIVING YOURSELF? 
Yes or No 

(ATTACH $175.00 MODIFICATION FEE IN FORM OF CASHIER'S CHECK, MONEY ORDER OR ATTORNEY'S 
TRUST ACCOUNT CHECK. Personal checks WILL NOT BE ACCEPTED.) 

In accordance with Title 12 O.S. §426, I state under penalty of perjury under the laws of Oklahoma that the foregoing 
is true and correct. 

Date: _______ ~------ Place signed: ____________________ _ 

Licensee's Signature 


