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Verification that all other license suspension or revocation periods have been completed.

__ Proof of the proper alcohol treatment program (14 day in patient for second offense, 90 day in
patient for third and fourth offenses).

__ Provide the Discharge Summary from the treatment center, and it must state risk factors and
recidivism potential.

___ Proof of aftercare.
___ Proof of compliance with all ordered after-care.
__ A letter from your probation officer that you are in good standing.

_ Proof of legitimate hardship (this includes a letter from your employer on their letterhead stating
your need for a hardship license and your work hours).

__ Proof of self-employment, if applicable.

__ Proof of hardship for other purpose from a third party (i.e. educational program or medical
treatment).

__ Proof of unavailability of public transportation.
__ Proof of an ignition interlock device if you have two or more OUI's on your record.

*Th56e twelve hours you are requesting for a hardship license must be consistent with your
documentation.
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