
ROWAN COUNTY DISTRICT COURT 

This form must be submitted along with your completed request 
for a limited driving privilege. 
Attorney name: _____________________________ 
                          (All copies will be returned to Courthouse Box unless requested otherwise) 

The following information must be attached for a 20-day 
limited driving privilege: 

 Completed driving privilege with DA waiver & 
Defendant Signature 

 Substance Abuse Assessment 
 Current DL-123 form 
 Current driving record (at least 7 year) 
 Copy of the citation (including BAC) 
 Anyone under age 16 in car ________ 

The following information must be attached for a post trial 
driving privilege: 

 Completed driving privilege with DA waiver 
 & Defendant Signature 

 Substance Abuse Assessment 
 Current DL-123 form 
 Current driving record (at least 7 year) 
 Copy of the court judgment 

(The Judge may require additional information) 
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