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5489 Request for Immediate 90-Day Interlock Restricted Driving Privilege with Ignition Interlock Device

| am requesting an immediate interlock restricted driving privilege. | understand that the restricted privilege will not be issued until | have on file with the
Driver License Bureau proof of installation of an approved ignition interlock device for any vehicle | operate, and proof of insurance, commonly filed as SR-22.
Prior to license reinstatement, | must obtain certification from my ignition interlock installer that | have completed my period of restricted driving
without violation. Violation is defined as any incident of device tampering, circumvention, or breath-alcohol level of .025%. Violations are more specifically
defined under MoDoT Rule 7 CSR 60-2.040. | understand that if | do not obtain such certification, | will be required to serve an additional 30-day period
of restricted privilege with ignition interlock or a 30-day suspension period without any driving privilege.

Name (Please Print) Driver License Number

County of Arrest Date of Arrest (MM/DD/YYYY)

Date of Birth (MM/DD/YYYY) Telephone Number

Street Address City State ZIP Code

E-mail Address

Driver Information and Signature

Signature (Must Sign) Date (MM/DD/YYYY)
Form 5489 (Revised 01-2017)
Mail to: Driver License Bureau Phone: (573) 751-4833 Visit www.dor.mo.gov/drivers EI% E..I,
P.O. Box 3700 Fax: (573) 526-3452 for additional information. %3"

Jefferson City, MO 65105-3700 E-mail: dlbmail@dor.mo.gov [= .
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