PETITION FOR O UPATINNAL DRIVERS LICENSF

MAY NOT BE USED FOR COMMERCIAL DRIVERS LICENSE HOLDERS

Required documents to accompany your petition are:

1. Proof of Financial Responsibility or SR-22

(disclaimer: DPS may require you to file an SR-22 w/ the Department depending on
why your driving privileges was suspended)

2. Certified Copy of your driving record

(request online www.texas.gov)

You will be required to have a hearing with the State prosecutor present if your license has been
suspended for the following reasons: -
Criminal Negligent Homicide

Driving While Intoxicated

Intoxication Assault

Intoxicated Manslaughter

Minor Alcohol/tobacco/dangerous drug/volatile chemical offenses



CAUSE NO.

IN THE JUSTICE COURT

PRECINCT 4
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PETITIONER TOM GREEN COUNTY, TEXAS

PETITION FOR OCCUPATIONAL LICENSE

l, , seek an occupational driver’s

license from this court based on the information provided below. (You must swear that the
information you provide in this petition is true and correct. Failure to provide true and accurate
information may result in criminal penalties.)

Section One — General information.

My name is

My date of birth is:

| am a resident of County, Texas.

My home address is:

My mailing address (if different than above) is:

O Driver’s License Number and Issuing State/Country:

O 1do not have a driver’s license issued by any state or country.

O tam employed or looking for work, and my occupation is

™ | nastudentat

s | am the primary caretaker of ___ dependents who cannot drive.

O 1 have been ordered by a magistrate or other court order to install an ignition interlock

device on my vehicle, and/or not to operate any vehicle which is not equipped with an
ignition interlock device.

O 1 have been convicted more than once in the 10 years before the date of this petition of an
offense under Sections 49.04-49.08 of the Penal Code.






™ | am seekir this occupational license to (check all that apply):

O Travel to and from my place of work;

O Perform the duties of my job;

O Travel in pursuit of a trade or occupation;
O Travel to and from school; or

O Perform essential household duties.

M 1 am not seeking an occupational license to drive a commercial motor vehicle.
(*A commercial driver’s license holder is eligible for an occupational license to drive non-

commercial motor vehicles.)

M The following are addresses and descriptions of all destinations where | am requesting to
travel with my occupational license:

M To reach the destinations described above, | must travel to or through the following Texas
counties (please fully describe all counties and routes traveled):

M Below, | have fully described all public transportation options within one mile of any
destination described above, including my home, place of work, school, or place where |
perform essential household duties. (Public transportation options may include bus service,
rail service, rural automobile service, ride-sharing services, etc.)

O 1am the only member of my household who owns, leases, or has access to a motor vehicle.
0O member of my household other than me owns, leases, or has access to a motor vehicle.
(Please describe this person’s weekly schedule below.)










Section Four — Additional Documents.

0O 1 have obtained evidence of financial responsibility (automobile liability insurance), SR-22 (if
required by DPS), or that | am covered by insurance carried by another party at all times
while driving. The evidence is attached to my petition.

O 1 have attached a Type AR certified abstract of my driving record to this petition. (Note: the
court cannot grant your petition without reviewing your driving record.)

0O 1have attached documents demonstrating my essential need to operate a motor vehicle.

O 1 have attached other documents, which are described below:

Petitioner requests that the court grant this Petition for Occupational License, and send a
certified copy of this Petition, along with its order granting petitioner’s occupational license, to
the Texas Department of Public Safety.

Petitioner’s Signature Date of Birth Last 4 of SSN

SWORN TO AND SUBSCRIBED before meon ____ , 20

CLERK OF THE JUSTICE COURT OR NOTARY



