 
[Court Heading]

IN THE MATTER OF 

) Case No. _______________

) Citation No.________
)
 

SUSPENSION OF THE 

) AFFIDAVIT OF REFUSAL TO TAKE 

) EVIDENTIARY TEST

DRIVER’S LICENSE OF
) I.C. 18-8002






) M.C.R. 9.2
__________________, 

)
   Defendant.


) 


DOB: ________________ 

) 

DL OR SSN: _________(State)____
) 

ADDRESS: ___________________  ) 
My name is:  _____________________________________.   I am an authorized peace officer, and on the ________ day of ________________________, 20____ at ______________ o'clock ____.M., I had reasonable grounds to believe that _________________________________, (hereinafter "defendant") had been driving or in actual physical control of a motor vehicle while under the influence of alcohol, drugs or other intoxicating substance.  
I asked defendant to take an evidentiary test, informing him of the consequences of refusal as stated in Section 18-8002(3), Idaho Code. Defendant refused the test, as follows: 

  _______________________________________________________________________

  _______________________________________________________________________

________________________________________________________________________

I certify (or declare) under penalty of perjury pursuant to the law of the State of Idaho that the foregoing is true and correct.

_________________



_________________________

Date





Signature



















_______________________________







Typed/Printed Name
