La Documentacion Necesaria para Recibir Una Evaluacion para la
Conduccion Bajo la Influencia de Alcohol y/o Drogas (DUI)

El Resumen del Conductor de Illinois para la Corte (IL Driver’s Abstract for Court Purposes)

Visite cualquier oficina de la Secretaria de Estado de Illinois (si no sabe adonde ir, busque la oficina més cerca
de su direccion aqui: https://www.ilsos.gov/facilityfinder/facility)

S ¢ TS

Pidalo por el correo (lea las siguientes instrucciones)

e Visite el siguiente enlace para ver el formulario:

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

e Complete la informacion necesaria y certifique el formulario con un notario pablico (visite su biblioteca

para ayuda con los servicios de un notario publico)

¢ Mande el formulario completo con el pago necesario a la siguiente direccion:

Illinois Office of the Secretary of State
Driver Analysis Section

2701 S. Dirksen Pkwy.

Springfield, IL 62723

8 OFFICE OF THE SECRETARY OF STATE
DrVER SERVICES DEPARTMENT
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 L I, IV and Y.
SECTION I
Enter the driver's license number andfor the name and date of birth of the driver(s) whose record(s) is being requested in the spaces
below. PLEASE PRINT LECIBLY.

DRIVER'S LICENSE NUMEBER HAME (Last, First, Middle) DATE OF BIRTH GENDER

SECTION I1 - REGUESTOR'S IDERTITY
Driver's license, permit or I number:
For yourself: O Yes T Mo (If no, complate Section IIL.)

s I

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.

Mame of person of onganization | am representing

‘Arkdress of person or anganilzzt

i e

If the record(s) you requested must be mailed, to which address above should it be mailed: O Section II [ Section III

SECTION IV (Mlease see reverse.)

SECTION V — AFFIRMATION OF REQUESTOR

I affirm that the information in Sections I, II, IIT and IV are true and comect to the best of my knowledge. T undarstand that if any
of the information provided by me in these sections is knowingly false or misleading, administrative, civil andfor criminal actions

may be taken against me. (Notzrization required if mailing form.)
|: Netary Seal :|
Requestor Signature: Date:
SECRETARY OF STATE USE ONLY
Idemification chedeed:
Employee signaturez Date:
Number of certified records: X $12.00 = Type of recond:
Bumber of photocopies: (Springfield only) €5 .50 = Cash MWD Chede Credit Card
Number of certifications: (Springfizld only) ¥ §2.00 -

Printod by authority of the State of Hlingis. Juna 2021 - 1 - DSD DC 164,14

“noser]

DRIVER'S ANALYSIS

SECTION IV
Place an “¥” in front of the category below that describes you conceming the record(s). Mark only one category per request form.
Items within ( ) are for Secretary of State personnel.

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

* [ the person named on the abstract requested. (AFF or PUB-FEE “57)

* [ a law enforcement or court official with an official need for the sbstract(s) requested. Complete Section II. (CRT or EXT-ND
FEE "L7)

* [ a private investigative agency or security service Licensed in Illinois for any purpose permitted under 625 ILCS 5/2-123 of the
Illinois Vihicle Code. Complete Section IIT. (PUB-FEE-"H™)
Detective State Registration £

* || the legal representative of the person(s) named on the zhstractis) requested. Complete Section IIL (AFF or PUB-FEE-"R)
Attomey State Registration &

| an attorney not representing the person(s) named on the abstract(s) requested but needing the abstract(s) for legal business
invodving the affected driver(s). Complete Section IIL (PLU8-FEE-"A7)
Attomey State Registration &

* [l the paremt/legal guardian of the mincr person(s) (under age 1E) named on the abstract(s) requested. I am submitting the
minar’s signed and notarized consent to obtain his/her abstract. (AFF or PUB-FEE-"F)

'] an immediate family member {parent/legal guandian, brother, sister, spouse, grandparent, child or grandichild) of the adult (age
18 or alder) named on the abstract{s) requested. I am submitting the adult’s signed and notarized consemt to obtain his/her
abstract. (PUB-FEE-"F7)

Relationship:

carny aut the agsncy function on thiz request form. Complete Section IIL (EXT-NO FEE-"CT)
If an elected official, office held:

|1 a representative of a local, state or federal government agency, with an offidal business need for the abstractis) requested to
=

| a representative of the insurance industry with 3 legitimats insurance business nead for the abstract(s) requested. Comiplete
Section IIL (PUB-FEE-"T7)

[] the employes, prospective employer, or representative of the employer or prospective employer of the person(s) mamead on the
abstract{s) requested. I am submitting the employee’s signed and dated consent form. If I am coming inte a facility, I will
bring in the employees signed and dated consent form. The ahstract(s) is needed for business purposes pertaining to the
person’s{s’) employment or prospective employment. Complete Section L (PUB-FEE-TE™)

|1 a representative of a financal institution with a legitimate business need for the abstract(s) requested. Complete Section IIL
(PUBE-FEE-"E"}

|l a representative of a new or used vehicle dealership, wehicle rental agency, or tow truck aperation with a legitimate business
need for the abstract{s) requested. Complete Section IIL (PUB-FEE-"D7)

| none of the above. 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 a letter to each person for whom a driving
ahbstract #s requested approcimately 10 days prier to mailing his/her abstract(s) to you. The lettar 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-Fee "N7)


https://nicasa.org/wp-content/uploads/2020/03/Evaluation-DUI-Spanish.pdf
https://nicasa.org/wp-content/uploads/2020/03/Evaluation-DUI-Spanish.pdf
https://www.ilsos.gov/facilityfinder/facility
https://www.ilsos.gov/publications/pdf_publications/dsd_dc164.pdf

S ¢ TS

Pidalo por el internet (lea las siguientes instrucciones)

e Para pedirlo por el internet, visite: https://www.ilsos.gov/drivingrecord/

*Va a necesitar su licencia (mire el siguiente imagen)*

& ilsos.gov/drivingrecord, Q

User login | Ideas E.. @ 20 day English @ httpy//survey.consta... Research articles on... ¥ Internet Addiction :... E vWarkspace Web A... »

SECRETARY OF §

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 reguired

55N 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 lllinois Driving Record Abstract. | affirm, under penalty of perjury, that 1 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 required Last Name required

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


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

ps

Seleccione El Resumen de Conducir que Esta Afectado (“Para La Corte”) — $12 [Affected (“Court
Purposes”) Driving Record Abstract — $12] (mire el siguiente imagen)

*El resumen cuesta $12 (efectivo el 3 de septiembre de 2020)*

(& & ilsos.gov/drivingrecord/drivingrecord w

ob Userlogin|ldeas E.. @ 30dayEnglish @ httpi/fsurvey.consta... Research articles on. J Internet Addiction ... E viWorkspace Web A... » Othe

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

ﬁected ("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



El Reporte Declarado por La Policia (L aw Enforcement Sworn Report)
Normalmente este reporte estd proveido por la policia cuando le arrestd a Usted y le dio la multa (mire el

siguiente ejemplo).

*Si no tiene el Reporte Declarado por La Policia, el Aviso de Suspension (Notice of Summary
Suspension) que tiene el mismo formato es aceptable (no es lo mismo que la carta que esta mandado por
correo después del incidente por La Secretaria de Estado de Illinois)*

**Si no existe el Reporte Declarado por La Policia 0 Aviso de Suspension, Usted TIENE QUE PEDIR
el reporte de la policia que le dio la multa. El reporte tiene que decir que los otros 2 reportes no existen.
Esto es obligatorio, por el estado, para recibir servicios cuando los otros reportes no existen.**
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