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IN THE MAGISTRATE COURT OF
State of West Virginia
v.
REQUEST FOR DUI DEFERRAL PROGRAM
(WV CODE § 17C-5-2b)
         The Magistrate has informed me that I am charged with the offense of:
and
that
I
have
thirty
(30)
days
from
the
date
of
my
arrest
to
request
to
participate
in
the
DUI
Deferral
Program
as
set
out
in
West
Virginia
Code
§
17C-5-2b.
(Initial and Complete one):
I choose not to participate in the DUI Deferral Program.
I,
, hereby request to participate in the DUI
Deferral
Program
and
to
have
the
Clerk
of
the
Court
forward
my
Request
to
the Division of Motor
Vehicles
and
to
the
Prosecuting
Attorney's
office.
Social Security Number (last four digits)
XXX-XX-
Defendant's Signature
Magistrate's Signature
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