Florida Department of Highway Safety & Motor Vehicles • Division of Driver Licenses

APPLICATION FOR HARDSHIP LICENSE

Bureau of Administrative Reviews
________________________
Date Received by B.A.R. 

Full Name _____________________________________________________ Date of Birth ______________________
                              First                             Middle or Maiden                                    Last                                                                               Month/Day/Year 
Residence
Address ________________________________________________________________________________________
                             Street                                                                                City                                                              State                                   Zip Code
Mailing Address  (if different from above) ______________________________________________________________________________________________________

Social Security #______ - ______ - ______  Driver License # _____________________________State ____________

Applicant’s Telephone Number: Residence (____) _______________________ Work (____) ____________________

Your Occupation, Employer’s Name and Address _______________________________________________________

________________________________________________________________________________________________

REASON SUSPENDED OR REVOKED ______________________________________________________________

WHY DO YOU NEED TO DRIVE __________________________________________________________________

_________________________________________________________________________      ___________________
Signature of Applicant                                                                                                                                                                                                Date

I ACKNOWLEDGE THAT TO KNOWINGLY MAKE A FALSE STATEMENT OR CONCEAL A MATERIAL FACT MAY RESULT IN THE DENIAL OF A HARDSHIP LICENSE.

After completion of this form, you may personally appear on Tuesday through Friday after 7:00 a.m. or mail this form to one of the following Bureau of Administrative Reviews offices in order that a hearing may be scheduled.

	Bradenton
	1600 1st Street W.
	(941)
	741-3011
	Gainesville
	5830 NW 34th Ext.
	(352)
	955-2031
	Panama City
	2809 W. 15th St. #104
	(850) 872-7745

	Daytona Bch.
	995 Orange Ave.
	(904)
	254-3912
	Jacksonville
	7439 Wilson Blvd.
	(904)
	777-2136
	Pensacola
	4324 Lillian Hwy.
	(850) 453-7485

	Deland
	709 S. Woodland #2
	(904)
	736-5329
	Lakeland
	4625 New Tampa Hwy. #3
	(941)
	499-2206
	Tallahassee
	504-A Capital Circle SE
	(850) 487-2788

	Ft. Myers
	6350 Presidential Ct. #C 
	(941)
	433-6550
	Lauderhill
	1225 NW 40 Ave.
	(954)
	797-8583
	Tampa
	2814 E. Hillsborough
	(813) 276-5772

	Ft. Pierce
	3220 S. Federal Hwy.
	(561)
	460-3658
	Miami
	2515 W. Flagler St.
	(305)
	643-7568
	W. Palm Beach
	2330 S. Congress #2E
	(561) 433-3635

	Clearwater
	4585 140th Ave. N. #1002
	(727)
	507-4405
	Palm Bay
	3060 NE Dixie Hwy.
	(407)
	984-4909
	Winter Park
	940 W. Canton Ave.
	(4​07) 623-1100


FLORIDA DRIVER IMPROVEMENT PROGRAM

Florida law requires that anyone requesting a hearing for possible early reinstatement of a suspended or revoked driving privilege, prior to the expiration of the suspension or revocation period must enroll into the appropriate Driver Improvement or Alcohol Education course. However, if a person is convicted of DUI and applies for early reinstatement, they must show proof of DUI School Completion. Habitual Traffic Offenders must also show proof of school completion.


YOU MUST PRESENT THE ITEMS MARKED BELOW AT THE TIME OF THE HEARING:

ٱ  You must complete the appropriate Driver Improvement school, to which you have been referred.

ٱ  You must present proof of enrollment into the appropriate Driver Improvement school to which you have been referred. SCHOOL IS NOT COMPLETE WITHIN IN 90 DAYS OF REINSTATEMENT, YOUR LICENSE WILL BE CANCELLED.
ٱ  A list of your traffic record, or certification that you have no record froth the County Court clerk of your resident county. The letter must include all traffic of-Tenses and adjudications, including offense dates, which occurred in the last 30 clays, and all pending traffic cases against you during the past year.  DO NOT OBTAIN A DRIVING RECORD.

ٱ  Other: ______________________________________________________________

DRIVER LICENSE REINSTATEMENT FEES

	Revocation fee
	$50.00

	Suspension fee
	$25.00

	Cancellation fee
	0

	           Administrative fee
	$105.00


If a person has a revocation and a suspension at the same time, two separate fees would be paid, An administrative fee is charged per each alcohol-​related offense not each suspension or revocation.

Example: A person who is administratively suspended for driving with an unlawful breath alcohol level and revoked for the DUI would be charged a $25.00 suspension fee, a $50.00 revocation fee and a $105.00 administrative fee.

A driver would also be subject to a duplicate license fee ($10.00), a renewal fee ($15.00) or an original license fee ($20.00), whichever is applicable at the time of reinstatement.

A person is subject to reinstatement fees applicable at the time of  reinstatement, not the time of revocation, suspension or cancellation.

     Hardship Driver License Restrictions
1. Business Purposes Only: A driving privilege that is limited to any driving necessary to maintain livelihood, including driving to and from work, necessary on-the-job driving, driving for educational purposes and driving for church and medical purposes.

2. Employment Purposes Only: A driving privilege that is limited to driving to and from work and any necessary on-the-job driving required by an employer or occupation.

As defined in s. 322.271 (1)(c) F.S.

