OREGON IGNITION INTERLOCK DEVICE
Y.
OVERSIGHT PROGRAM OREGON STATE POLICE

DEVICE REMOVAL NOTICE IGNITION INTERLOCK DEVICE PROGRAM
A LR

Section 1 — IID Required Driver Information

NAME (FIRST, MIDDLE, LAST) DATE OF BIRTH (MM/DD/YYYY) |DRIVER LICENSE

Section 2 — Manufacturer’s Representative Information

1ID COMPANY NAME PHONE

Section 3 - Removal Acknowledgement

e | understand that | may remove my ignition interlock device at any time.

e | understand that the removal of the ignition interlock device is at my own will.

e | understand that removing the ignition interlock device early may result in not completing my ignition interlock
requirement.

e | understand that upon removal of the ignition interlock device, the manufacturer’s representative and/or the service center
performing the removal service will send natification of device removal to the Oregon Driver & Motor Vehicles (DMV) and
Oregon Department of State Police Ignition Interlock Device Oversight Program (OSP-IID), as required.

e If I have an ignition interlock device removed prior to the completion of my requirement, | understand that the DMV may send
me a Notice of Suspension, and unless | have an ignition interlock device installed within 45 days, my Oregon driving
privileges may become suspended.

e | understand | may confirm my ignition interlock requirement period by referring to my court issued paperwork,
contacting the DMV at 503-945-5037, or by going to dmv2u.oegon.gov.

e | understand that the manufacturer's representative and the service center is not responsible for the completion of my
ignition interlock device requirement and/or any breaks in my ignition interlock device requirement period as a result of
early removal.

REQUIRED DRIVER’S SIGNATURE DATE
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