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Louisiana Office of Motor Vehicles 
P.O. Box 64886, Baton Rouge, LA 70896-4886 

Request for License Suspension/Disqualification (DPSMV3028) 
 

 
Court: ________________________________________ 

Name: ________________________________________ Driver’s License Number: _______________________ 

Date of Violation/Arrest: _________________________ Date of Conviction: ____________________________ 

Offense: __________________________________________________________________________________ 

 

I am requesting that OMV suspend my Class D or Class E license or disqualify my commercial driver’s license (CDL) 

immediately in conjunction with the above listed conviction. I am waiving my rights as follows (check each item): 

     ☐ I waive my right to prior written notice of the suspension or disqualification. 

     ☐ I waive my right to any delay provided in law before the suspension or disqualification goes into effect. 

     ☐ I waive my right to request a hearing in district court to review the validity of the suspension or disqualification. 

     ☐ I understand that by waiving my right to a hearing, I am waiving my right to require the Department present 

evidence in court to prove my license should be suspended or disqualified.  

     ☐ I understand that during this period of suspension, I cannot operate a motor vehicle on any public street, road, or 

highway. I further understand that I have to serve any mandatory time imposed by the law or the court before I 

can be issued a hardship or restricted driver’s license.  

     ☐ I understand that I will have to provide proof of an approved and functioning ignition interlock device before I can 

be issued a hardship or restricted license and that such device must remain installed on my vehicle for the entire 

period of the hardship or restricted license, unless otherwise authorized by OMV. (There shall be no hardship or 

restricted driver’s license for a CDL.) 

 

Date: __________________ 

 

Signature: _______________________________________   Printed Name: _____________________________________ 

 

 

 

To be Completed by the Office of Motor Vehicles: 
 

Motor Vehicle Analyst Name: __________________________________ 
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