Kansas Department of Revenue
Interlock Waiver Application
www.ksrevenue.gov

Applicant Information:

(Printed Name) (Driver’s License Number) (Date of Birth)

(Current Street Address) (City) (State) (Zip)

I, the undersigned, hereby certify | have reviewed all sections of this application and am aware of and agree to the
conditions of this application as detailed within the form. | further certify all information | have recorded on this application
is true and correct.

(Signature) (Date)

Instructions

e You may apply to the Division of Vehicles for a determination on whether you are eligible to have your driving
restriction, to only operate with an ignition interlock device, reinstated. To be eligible for this reinstatement you
must meet all the following criteria, otherwise your request will be denied.

o Your ignition interlock device restriction period must be extended at least five years beyond the initial
ignition interlock device restriction;
o During your ignition interlock restriction period and any extension thereof, you have not had an alcohol or
drug related conviction or occurrence;
o During your ignition interlock restriction period and any extension thereof, you have not had any of the
following convictions;
= Transportation of liquor in opened container (KSA 8-1599)

Purchase or consumption of alcoholic beverage by minor (KSA 41-727)

Any conviction listed in K.S.A 8-285(a)

Two or more moving violations committed on separate occasions; or

A revocation, suspension, cancellation, or withdrawal of your driving privileges due to another

action by the division or a court; and

= At the time of submitting this request to the division, you do not have any pending charges or
proceedings involving any violations listed above.

e You will receive written notice of your application being approved or denied. Allow 7-10 business days to process
after your application is received. If your application is denied, the reason(s) for the denial will be stated.

o If this application is denied, any subsequent application will require a new application to be submitted.

Send this application to:
Division of Vehicles
Driver Solutions
PO Box 12021
Topeka, KS 66601-2021
Fax: 785-296-6851
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