
 
DATA SHEET FOR OCCUPATIONAL DRIVER’S LICENSE 

Petitioner’s Personal Information 
Please attach the DPS suspension Letter 

 
_____________________________________________________________________ 
Name on your Texas Driver’s License     Date of Birth   
 
____________________________________________________________________________ 
Address            City/State/Zip     E- mail address 
 
____________________________________________________________________________ 
Home Telephone   Work Telephone   Cell Phone  
 
____________________________________________________________________________ 
Vehicle Insurance Company   Policy Number   Expiration Date  
 
____________________________________________________________________________ 
Employer     Type of Work   E-mail address  
 
____________________________________________________________________________ 
Employer’s address    City/State/Zip  
 
Have you been convicted of a DWI, Intoxication Assault, or Intoxication Manslaughter? 
  
Date    Cause Number                     Court           County 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Are you currently on Community Supervision or Pr Bond?  
YES/NO    Cause Number:_____________________________ 
Probation Term:______________________________________ 
CSO or PR Bond Case Managers Name              
 
Do you presently have an ignition interlock device on your vehicle? YES/NO  
Who is your provider? ___________________________________ 
Date of installation:______________________________________ 
 
Are you presently under ALR suspension? YES/NO  
Reason for Suspension:__________________________________ 
Suspension Start Date:___________________________________ 
Suspension End Date:____________________________________ 
 
Do you drive a company-owned vehicle? YES/NO  
 
If the reason for the suspension is a DWI, did you take a breath or blood test? YES/NO  
*If so, what was the result? _________  
 
Have you ever had a restricted or occupational driver’s license in the past? YES/NO  
*If so, when? ______________________  
 



 
 
List below all Non DWI arrests and dispositions, including traffic violations: 
 
Charge Cause No.  Court  Disposition  Date of Disposition 

 

     

     

     

     

     

 
 What is your reason for requesting an occupational driver’s license? (check all that apply.)  
___ Transportation to and from work/school, namely: ____________________________  
 I typically leave my house at ______ a.m./p.m. and leave my work to return to home at 
 _____a.m./p.m.  
 I typically do/do not drive during my work hours.  
___ To perform household duties; namely: ____________________________________  
___ Other, namely: ________________________________________ 
 
Days of the Week Requested:    Hours Requested:  
___________ to _____________    from ____ a.m./p.m. to _____ a.m./p.m.  
___________ to _____________    from ____ a.m./p.m. to _____ a.m./p.m.  
___________ to _____________    from ____ a.m./p.m. to _____ a.m./p.m.  
 
Additional Counties Requested:_______________________________________ 

 
Routes Requested:  
 

 

 

 

 

 

 
 
      
 
     Petitioner’s Affidavit 
 
 
I, ________________________________, solemnly swear or affirm that the information I have provided 
in this Data Sheet is true and correct to the best of my knowledge. I Will Continue To Provide The 
Court With My Correct Address, E-Mail And Phone Number. Failure to provide this information may 
result in my inability to receive notice of, and contest, any revocation of my occupational driver’s license.  
 
Date: ________________________  Petitioner:_____________________________  
 
 

 
 
 
 
 
 



 
 

STOP HERE 
 
Do not write below this line. For official use only.  
 
___ Days and hours of operation approved as requested above.  
 
___ Days and hours of operation granted as indicated below:  
 

Days of the Week Granted:  and   Hours Granted:  
________ to ___________   from ____ a.m./p.m. to _____ a.m./p.m.  
________ to ___________   from ____ a.m./p.m. to _____ a.m./p.m.  
________ to ___________   from ____ a.m./p.m. to _____ a.m./p.m.  
 
REQUIRED BY COURT  
___ Substance abuse screening/assessment  ___ Alcohol Dependence Counseling  
___ SR-22 ___ EPCCSCD IO and Reporting  
___ Auto Liability Policy    ___ Administration Fee $_____  
___ Camera Ignition Interlock    ___ DPS Driving Record  
___ Ignition Interlock    ___ Other  
___ UA/BA  
 
Provided by Petitioner prior to hearing  
___ Substance abuse screening/assessment  ___ Alcohol Dependence Counseling  
___ SR-22     ___ DPS Driving Record  
___ Auto Liability policy    ___ Other  
___ Camera Ignition Interlock  
___ Ignition Interlock  

___ UA/BA 


