Documentation Required to Obtain a DUI Evaluation

IL Driver’s Abstract for Court Purposes

Go to any IL Secretary of State Driver’s License Facility (find your nearest location by clicking here:

https://www.ilsos.gov/facilityfinder/facility)

g | - S

Request via mail (see instructions below)

e Access the request form by visiting this link:

https://www.ilsos.qov/publications/pdf publications/dsd dc164.pdf

e Complete the required information and have the form notarized (visit your local library for notary

services)
e Mailing the form with required fee to:

Illinois Office of the Secretary of State
Driver Analysis Section

2701 S. Dirksen Pkwy.

Springfield, IL 62723

DRIVERS ARALYZTS
2701 5. DIRKSEM PENY.

:OFFIL'.'F_ OF THE SECRETARY OF STATE 21015, BN PO
DRIVER SERVICES DEPARTMENT arie 2

. cyberdriveilingis.com
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Driving Record Abstract Request Form

If you are purchasing your own certified driving record, you may do so by using the online Driving Record Abstract system at
www.cyberdriveillinois.com.

All requestors must complete Sections I, II, IV and V.
SECTION I
Enter the driver’s license number and/for the name and date of birth of the driver(s) whose record(s) is being requested in tha spaces
belaw. PLEASE PRINT LEGIBLY.

DRIVER'S LICENSE MUMEER NAME (Last, First, Middle) DATE OF BIRTH GEMDER

SECTION IT - REQUESTOR'S IDENTITY
Driver's license, permit or ID number:
For yourself: [J Yes I Mo (If no, complete Section IIL)

Name fArst

chy Stala o

SECTION III - If you classified yourself as a representative or agent of anyone other than yourself in Section II, you must provide
the following information. Complete Section IV on reverse.

NEME Of DErsoi of organialion | am representng

B —

If the record(s) vou requested must be mailed, to which address above should ft be mailed: O Section I O Section IIT

SECTION IV {Please see reversa)

SECTION ¥V — AFFIRMATION OF REQUESTOR

I affirm that the information in Sections I, II, III and IV are true and camect to the best of my knowledpe. T understand that if amy
of the information provided by me in these sections is knowingly false or misleading, administrative, civil and/or criminal actions
may ba taken against me (Notarization required if mailing form.}

SECRETARY OF STATE USE OHLY

Motary Seal
Date:
Identification checked:

Employee signature: Date:
Mumber of certified records: x $12.00 - Type of recond:
Number of photocopies: (Springfield only) €5 50 Cash MWD Check Credit Card

Number of certifications: (Springfald only) ¥ S200-

Printod by authority of the Stata of Illingi. Juwsa 2021 - 1 - DSD DC 165,14

Place an %7 in front of the catagory below that describes you conceming the record(s). Mark only ane category per request form.
Items within () are for Secretary of Stte personnel.

Purpose of Request (This information must be provided if you mark a box that has an asterisk pext to it}

* [ the person named on the abstract requested. (AFF or PUB-FEE “57)
* || 3 law enforcement or court official with an official need for the abstract(s) requested. Complete Section IIL ((RT or EXT-NO
FEE"LT)

|l a private investigative agency or security service licensed in Illingis for any purpose permitted under 625 ILCS 5/2-123 of the
Illingis Vehicle Code. Complete Section III. (PUB-FEE-"HT)
Detective State Registration &

[l the legal representative of the person(s) named on the abstract(s) requested. Complete Section IIL [AFF or PUB-FEE-"R™)
Attomey State Registration &

[l an attorney not representing the person(s) named on the abstract(s) requested but neading the abstract(s) for legal business
involving the affected driver(s). Complete Section ITL (PU3-FEE-"K7)
Attomey State Registration &

[] the parent,/legal guardian of the minor parsonfs) (under age 18) named on the abstract(s) requested. I am submitting the
minor's signed and netarized consent to obtain his/her abstract. (AFF or PUB-FEE-"P)

|1 an immediate family member (parent,legal guardian, brothar, sister, spouse, grandparent, child or grandchild) of the adult (age
18 or older) named on the abstract(s) requested. I am submitting the adult’s signed and notarized consent to obtain bis/har
ahstract. (PUB-FEE-"F7)
Relationship:z

|l a representative of a local, state or federal government agency, with an officdal business need for the zhstract(s) requested to
carry out the agency function on this request form. Complete Section IIL (EXT-NO FEE-"G")
IF an elected official, office held:

|1 a representative of the insurance industry with a legitimate insurance business need for the abstractis) requested. Complete
Section IIL (PLE-FEE-"T7)

[] the employer, prospective employer, or represantative of the emplover or prospective employer of the person(s) named on the
ahstract(z) requested. I am submitting the employes's signed and dated consemt form. If I am coming imto a factity, I will
bring in the employees signed and dated consent form. The abstract(s) is needed for business purposes pertaining to the
person's(s”) employment or prospective employment. Complete Section II1. (PUB-FEE-"E")

[l a representative of a financial institution with a legitimate business need for the abstract(s) requested. Complete Section IL
(PUB-FEE-"B")

|1 a representative of a mew or used vehicle dealership, wehicle rentzl agency, or tow truck operation with a legitimate business
need for the abstract{s) requested. Complete Section ITL. (PUB-FEE-"D7)

[l none of the abowe. The abstract(s) requested will be mailed to you by the Secretary of State Driver Services Department in
Springfield in approximately 10 business days. The Secretary of State’s office will sand 2 letter to aach person for whom a driving
ahstract & requested approoimately 10 days prior to mailing his/her abstract(s) to you. The letter will inform the person(s) of
the date of your purchase and your name. NOTE: The abstract(s) requested will not list the address or personal information
of the individual(s). (PUB-Fe2 “N7)


https://www.ilsos.gov/facilityfinder/facility
https://www.ilsos.gov/publications/pdf_publications/dsd_dc164.pdf
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Request online (see instructions below)

e To request online, visit: https://www.ilsos.gov/drivingrecord/

*You will need your driver’s license information (see below)*

& ilsos.gov/drivingrecord/ Q

User login | Ideas E.. @ 30day English @ httpu//survey.consta... Research articles on.. vl Internet Addiction ... @ vWorkspace Web A... »

SECRETARY OF ST

Driving Record Abstract

Driver's License Information

Enter the information exactly as it appears on your Driver's License.

Driver's License Number required Date of Birth required Last 4 of SSN required

ROQ0-0990-0009
SSN is not on DL

Issue Date on License required Expiration Date on License required

Class of License required Weight required

Affirmation of Requestor

O | hereby request a certified copy of my Illinois Driving Record Abstract. 1 affirm, under penalty of perjury, that | am requesting my own
personal driving record and all the information submitted is true and correct. | understand that if | submit any false information,
administrative, civil and/or criminal actions may be taken against me. Checking the box and typing my name will serve as my electronic
signature. required

First Name reguired Last Name required

First and Last Mame must be entered exactly as it appears on your Driver's License


https://www.ilsos.gov/drivingrecord/

e Select Affected (“Court Purposes”) Driving Record Abstract — $12 option (see below)
*The cost is $12 (as of 09/03/2020)*

Cc & ilsos.gov/drivingrecord/drivingrecord o

ips ol Userlogin|ldeasE.. @ 30dayEnglish @ httpi//survey.consta.. Research articles on... i Internet Addiction &.. E wWorkspace Web A » Oth

Driving Record Abstract

Choose Abstract

Please determine the type of record you are would like to purchase. There are two types of driving record abstracts. All driving records are certified
by the Secretary of State. Please note that your driving record or records may be multiple pages in length.

Name

Driver's License Number

H hffected ("Court Purposes”) Driving Record Abstract - $12 e

his abstract will include all actions on your driving record. This record contains confidential information, such as court supervision
dispositions, that are not included on a public driving record abstract. This record is only available to the affected driver (and his/her attorney),
prosecutors, law enforcement and the courts. Therefore, you are advised that if you share this driving record abstract with anyone other than a
prosecutor, law enforcement or a court, you may be providing confidential information that the person could not otherwise obtain from the
Secretary of State.

O Public Driving Record Abstract — $12
A public record will contain your driving history and will include any suspensions, revocations or convictions for traffic violations that may
appear on your record. It is the same record that an insurance company or employer could purchase from our office.

O Both Records — $24



Law Enforcement Sworn Report
This report is usually provided by the arresting officer at the same time a ticket is issued (see example below).

*If you do not have your Sworn Report, the Notice of Summary Suspension of the same format (not the
one later mailed to you by the Illinois Secretary of State) will be accepted.*

**|If there is no Sworn Report or Notice of Summary Suspension, you MUST provide the police report
from the arresting police department that states that neither document exists. This is a state

requirement.**
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