
Early Reinstatement Request

Courts can use this form to request an early reinstatment of the driving privilege of a juvenile or minor after an alcohol or 
drug revocation. RCW 46.20.265
When completed, mail to:

Driver Records
Department of Licensing
PO Box 9030
Olympia, WA 98507

Name (Last, First, Middle)	 Sex	 Date of birth

	   M    F
Mailing address	 Driver license number	 State	 Type

	   CDL
City	 State	 ZIP code

Citation/ Case/ Complaint number	 Offense date	 Finding/ Conviction/ Diversion date

Law enforcement agency (LEA)	 LEA NCIC number

Court name	 Court NCIC number

Charges	 Offense date	 Citation/ Case/ Complaint number

Charge 1

Charge 2

Charge 3

Charge 4

Charge 5

	 We are committed to providing equal access to its services.
DR-500-031 (R/2/11)W 	 If you need accommodation, please call (360) 902-3900 or TTY (360) 664-0116.
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