APPLICATION for IGNITION INTERLOCK
INSTALLER CERTIFICATION

DATE OF APPLICATION:

NAME OF APPLICANT: DATE OF BIRTH:

ADDRESS:

HAVE YOU EVER BEEN CONVICTED OF A FELONY? J Yes J No
IlF YES, PLEASE DETAIL WHEN AND WHAT FOR:
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HAVE YOU EVER BEEN CONVICTED OF CIRCUMVENTING DR TAMPERING WITH AN IGNITION INTERLOCK
DEVICE? Jd YES Jd No

| DO CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORREQCT:
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SIBGNATURE OF APPLICANT DATE

SERVICE CENTER NAME: TELEPHONE #:

PHYSICAL ADDRESS:

TO BE COMPLETED BY WYDOT-DRIVER SERVICES ONLY:
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APRROVED FOR CERTIFIcAaATION: LUl YES Jd No APPROVER'S NAME:
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APPROVER'S SIGNATURE: DATE APPRDOVED:
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CERTIFICATION PERIOD VALID: THROUGH: JUNE 30,




