
State of Georgia 

Juvenile Court Report of Suspension 
 

         Operator/Drivers License Number/Class               /   

Last Name First Name     Middle Name    Suffix    

 

         Country/State of License        

Street Address 

 

         Date of Birth    Gender  Male  Female  

City   State  Zip Code    

Commercial Vehicle?  Yes   No     Interlock Device Ordered?    Yes   No     

Involved in an Accident?  Yes   No     If Accident, Fatality?       Yes   No    

License Attached?    Yes   No  Lost License Affidavit  Blood Alcohol Concentration, if applicable                    % 

 

Georgia Code Section       If applicable, Actual Speed  Speed Limit    

 

Date of Violation/Offense      County of Violation        

 

CHECK THE APPROPRIATE BOX (ONE ONLY) AND FILL IN THE REQUIRED INFORMATION. 

 

 O.C.G.A. § 40-5-22.1 – The child UNDER 16 YEARS OF AGE has been adjudicated delinquent of Code Section 40-6-391, 16-13-30, or 16-13-72 

    1st Conviction   2nd or Subsequent Conviction 

 

 O.C.G.A. § 15-11-73(g)(2) – It is the order of this court, as a matter of probation, to suspend the license and/or the privilege of the child to be issued a license 

 

or permit for a period of:         (Fill in the amount of time, not exceed 12 months.) 

 

 O.C.G.A. § 15-11-73(g)(6) – It is the order of this court to suspend the license and/or the privilege of the child to be issued a license or permit for a period of: 

 

       _____  (Fill in the amount of time, not to exceed the date on which the child becomes 18 years of age.) 

 

 O.C.G.A. § 15-11-66 – It is the order of this court to suspend the license and/or the privilege of the child to be issued a license or permit for a period of: 

 

         (Fill in the amount of time, not to exceed the date on which the child becomes 18 years of age.) 

                  

Date of Disposition                Citation Number      _____ 

 

Juvenile Court ___________________ / ___________________________________ Court Case Number ________________________________________ 

Address of Court                                       Phone (_____)_______________________ 

 

Signature of Judge, Court Clerk or Court Official ______________________________________________________________________________________ 
 

Mail to:  Georgia Department of Driver Services, Conviction Processing Unit, P.O. Box 80447, Conyers, GA 30013 

 

DS-1137 (10/2005) 

NCIC#                 Court Name                                                 


