
DW Application for Limited Driving Permit
Groaeu Depl.ntueNr
Or Dmwn Srnwczs

You may apply to the Department of Driver Services (DDS) for issuance of a limited driving permit in accordance with O.C.G.A. 540-5-64 and 540-5-64.1.
What you need to know:

1. The fee for all Limited Drlving Permits without an interlock restriction is 532.00.
2. The fee for Limited Driving Permits with an interlock restriction is S25.00.

3. You CANNOT use this permit to operate a commercial motor vehicle.

4. YouCANNOTobtainapermitif youarenotlicensedORif youarelicensedinanotherstate.
5. All limited driving permits are valid for use ON LY within the State of Georgia

6. The application does not grant driving privileges and cannot be used as a Driver's License or for identification purposes.

SECTION 1: Applicant lnformation

AreyouaUnitedStatescitizen? E y"t E No facceptobleproof of tawful presencemoybe required,inoccordoncewithT.C.G.A.S40-5-21.1)

Last Name First Name Middle Name

Date of Birth (mm/dd/yWfi) Georgia Driver's License Number Phone Number

StreetAddress Apartment Number

City

SECTION 2: Standards for

State Zip Code

(Applicant lnitial do hereby swear or affirm that this application for the lssuance of a Limited Driving Permit is based upon the fact
that refusal of the Department to issue such permit would cause "extreme hardship" as defined by O.C.G.A. 540-5-64.

(Applicantlnitials)-lUnderstandthatmyspecificpermitrestrictionswillbeprintedonthebackofmypermit.

For Applicants seeking Issuance of lgnition lnterlock Device Limited Driving Permit for Administrative License Suspension ONLY:

(Applicant lnitials)_l do hereby swear or affirm that issuance of an ignition interlock device limited driving permlt constitutes a waiver of the
right to a hearing under O.C.G.A. S 40-5-67.1.

SECTION 3: Hearins Notice

Any person who has been refused a permit by the Department may make a request in writing for a hearing to be provided by the Department. Such

hearingshall beprovidedbytheDepartmentwithin30daysafterthereceiptofsuch requestandshallfollowtheproceduresrequiredbyChapter13
of Title 50, the "Georgia Administrative Procedure Act." Appealfrom such hearing shall be in accordance with said chapter. Such request shall be made

in writing to the Department of Driver Services, P.O. Box 80447, Conyers, Georgia 30013.

(Applicant Initials)_

SECTION 4: Revocation of Limited Drivine Permit
Acknowledge allof the following statements with your initials:

The Department shall revoke a Limited Driving Permit of any permittee

who is convicted of violating a ny state law or loca I ordinance relating to the movement of vehicles'

who is convicted of violating the cond itions endorsed on h is or her permit;

upon receipt of notice from the Department of Behavioral Health and Developmental Disabilities that a permittee who is required to
complete a substance abuse treatment program pursuant

to O.C.G.A. 540-5-63.1 enrolled but failed to attend orcomplete such program as scheduled; OR

upon recelpt of notice from an ignition interlock device service provider that an ignition interlock device has been tampered with, a

permittee hasfailed to reportformonitoring, as required by law, or an ignition interlock device has been removed from any motorvehicle
to be driven by a permittee prlor to successful completion of the required term of monitoring under Code Section 42-8-L10.L.

DS-665A tO7l22)
PLEASE COMPLETE THE BACK OF FORM



SECTION 5: Applicant Affirmation (Must be siened before a oerson authorized to administer oaths)

Under penalty of law, I do hereby swear or affirm that the information I have provided in this applicatlon is true and correct. I hereby further
acknowledge that if I am a Commercial Driver's License holder, issuance of a limited driving permit conveys no commercial driving privileges and

constitutes an automatic temporary downgrade of my CDL license until the underlying suspension has been reinstated.

Signature of Applicant Date

Sworn to and subscribed before me

this_day ZV

(Notary Seal)

Notary Public

1.. Suspension Effective Date:_ 2. License Class: _ 3. LicenseType:

4. Type of Suspension: n DUI First (DUl) fl DUlSecond (LP2) [ ALS First (DUA)

fl Points (LPM) [ Mandatory First (LPM) ! lmplied consent First (DUA)

A surrender date is required for the issuance of o limited permit. lf there is no surrender dote on the system, opplicont MUST complete a DDS-250A.

( Li ce nse Su rre n d er Affi d ovit)

5. License Surrendered to one of the following? E DDS

lssue Date of Surrendered License:

! Law Enforcement Surrender Date:
lssue Date ofSurrendered License:

! Court/DDS-2SOA Surrender Date:
lssue Date ofSurrendered License:

Please Note: Applicant must show documented proof from law enforcement agency AND/OR court that seized the applicant's license.

PermitApproved(Date-)PermitDenied(Date-)

Reason for Approval/Denial:

Agency Representative/Examiner: CSC#:

Surrender Date:

DS-655A (O7/221
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