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Cherokee County DUI/Drug Court 
State Court of Cherokee County 

 
SB407- Application for Certificate of Eligibility for  

Ignition Interlock Limited Driving Permit or Hardship Waiver 
 
Name (as it appears on license):  __________________________________________     
License Number: _______________________________________ 
Contact Number: _______________________________________ 
 
The requirements to be considered for a Certificate of Eligibility for Ignition Interlock Limited 
Driving Permit or hardship waiver are listed below.  Please initial each line to acknowledge that 
the requirement has been met.  Once all requirements are met, your application will be given to 
the judge for review.   
 
_____ Date of suspension (Plea date): _____________________________ 
 
_____  90 or more days of “documented sobriety” (i.e. no missed tests, dilutes, or positives). 
 
_____  Risk Reduction (“DUI School”) completed and proof submitted to probation 
 
_____  Clean criminal history/driving record since sentencing date 
 
_____  In Phase 2 or higher; presently in Phase _____ 
 
_____  In compliance with program rules & regulations. Date of last sanction: ______________ 
 
_____  [For hardship waivers only] Letter to Presiding Judge explaining why you are requesting 

a hardship waiver 
 
In applying for the Certificate of Eligibility for Ignition Interlock Limited Driving Permit, I understand that 
this certificate, if given to me, is a privilege that can be revoked by the Court at any time and will only be 
granted for a twelve-month period. Said permit may expire upon graduation or termination from the 
accountability court program.  Violations of program rules may result in suspension of my driving 
privileges and/or other sanctions.  Violations of the limited permit (that is, driving to unapproved 
locations) may result in criminal charges, sanctions, and/or a probation revocation hearing.   
 
_______________________________________   ____________________ 
Participant signature       Date 
 
For court staff use only 
 
□  Clinical evaluation completed   Date: ______    □  Request approved   Date: _____ 
□  Requirements Met certificate requested   Date: _____   □  Request denied   Date: _____ 
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