
[Court Heading]  

 
IN THE MATTER OF   ) Citation No.________ 

)   
SUSPENSION OF THE  ) TEMPORARY RESTICTED LICENSE DURING SUSPENSION 

)  
DRIVER’S LICENSE OF )  
    )  
__________________,  ) 
   Defendant.  )  
 

 
DOB: ________________     )  
DL OR SSN _______________________   )  
ADDRESS ________________________   )  

 

TO: THE DEPARTMENT OF TRANSPORTATION, STATE OF IDAHO AND THE ABOVE NAMED 

DEFENDANT.  

The driving privileges of the defendant having been suspended by the court by order or judgment 

dated ____________ for a period of ____________ days, and the defendant having applied to the 

court for a Temporary Restricted License, and the court having determined that a 

Temporary Restricted License is appropriate and should issue.  

NOW, THEREFORE, IT IS HEREBY ORDERED, that the defendant is hereby granted a Temporary 

Restricted License to drive a motor vehicle for the next ________ days commencing on date of 

this order under the following restrictions and conditions:  

  __________________________________________________________________________  

  __________________________________________________________________________  

  __________________________________________________________________________  

This Temporary Restricted License may be cancelled by order of the court for any violation of the 

above conditions and restrictions or by reason of a change of circumstances rendering the 

temporary license unnecessary or inappropriate.  

             Date _________________________________________ 

                Judge  ________________________________________ 

 

 



    STATE OF IDAHO                 )  

    COUNTY OF ________       )  

The undersigned Clerk of the above entitled court hereby certifies that the foregoing is a true and 

correct copy of the original temporary restricted license issued by the court and on file in this 

office.  

              Date ___________________________________________  

            Clerk or Deputy ____________________________________________  

 

 
 

 


