
AFFIDAVIT FOR RESTRICTED LICENSE

I, _________________________________________, (parent, or guardian having legal custody) do hereby petition the State of
Wyoming, Department of Transportation , for a Restricted Driver License, W. S. 31-7-117(c) for my (child/ward)
Name ________________________________________, who’s date of birth is __________________ because of the following
extreme inconvenience:

Describe in detail the “extreme inconvenience”:  (Attach additional pages as necessary)
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
__________________________________________________________________________________________________

List the licensed drivers in your household, their employer, hours/days of employment, and explain in detail why each driver
cannot transport the child: (Attach additional pages as necessary)   _______________________________________________
______________________________________________________________________________________________________
____________________________________________________________________________________________________

Is the License needed for school attendance or activities?    Yes _____  No  ______ What hours will the child need to drive
and what is the distance from home to school?  _____________________________________________________________
_____________________________________________________________________________________________________
Is the License needed for work purposes?   Yes _____ No _____ What hours will the child need to drive and what is the
distance from home to work?  ___________________________________________________________________________
_____________________________________________________________________________________________________

Is the License needed for work in parental business? Yes _____  No _____ 
What hours will the child need to drive? __________________________________________________________________

Class of license requested (circle one)   “RC” or “RM”

 Physical address  __________________________________    Mailing address _____________________________________

_________________________________________________  ___________________________________________________
 (City)                                            (State)               (Zip)             Phone #       (Home)                           (Work)

NOTE:  The license and driving privilege will be suspended for 1) conviction of a moving violation, 2) driving
outside the approved hours of 5:00 AM through 8:00 PM,  3)  driving beyond the fifty mile radius of domicile,
and/or  4) conviction  of violating the restrictions of the license. 

I certify that all information provided above is true and correct. 
                                                                                                 __________________________________________________
                                                                                                  PARENT/ GUARDIAN

SUBSCRIBED AND SWORN TO IN MY PRESENCE, THIS  _______________ DAY OF ________________ , 20 ______.

                                                                                                ___________________________________________________
                                                                                                                                                                  NOTARY PUBLIC
                                                                                                                               AUTHORIZED TO ADMINISTER OATH

WYOMING HIGHWAY PATROL USE ONLY
Approved ______ Disapproved ______

____________________________________________
Investigating Officer/Badge/Date 

Effective July 1, 1997, an instruction permit is required prior
to the issuance of a restricted Class “RC” license and must
be held for 10 days.  This affidavit will be honored thirty
(30) days from approval date.  After thirty days,
reapplication is required.
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