BLAINE COUNTY PROBATION DEPARTMENT
RESTRICTED PERMIT
CHECK OFF SHEET

1. Proof of Insurance

Initial

2. Confirmation from Idaho Department of Transportation that there
Initial are no other restrictions that would prevent Blaine County from
issuing a restricted permit.

3. Verification of Employment:
Initial

O Employment Verification Sheet

O Other Source of Employment Verification, specifically:

This information has been reviewed and documentation is attached where appropriate. The

attached Temporary Restricted License During Suspension is based on the information
provided above.

Signature Date




EMPLOYMENT VERIFICATION

Employer must fill out the following Information

Employer Company Name: Supervisor’s Name

Employer’s Physical and Mailing Address:

Employer’s Work Phone: Employer’s Cell Phone:

EMPLOYEE NAME: Job Title:

Job Locations:

WORK SCHEDULE:

Scheduled Days each week: Times of Work each day—be specific

Explanation of work schedule:

Employer Signature:



