NORTH CAROLINA DIVISION OF MOTOR VEHICLES

ONE YEAR AFFIDAVIT TO CLEAR DRIVING PRIVILEGE
3108 Mail Service Center, Raleigh, NC 27697-3108 | Phone: (919) 861-3099 | Fax: (919) 861-3091

Date
Crash Report No.

Instructions

This form certifies that you were the owner and/or operator of the motor vehicle involved in the crash listed
above. It also certifies that more than one year has passed since the date of suspension and that no lawsuit or
judgment for damages from that crash is pending against you.

The suspension due to this crash will be withdrawn if you properly complete and sign this affidavit. Providing
false information or a false sworn statement constitutes perjury and may be punishable by imprisonment, a fine,
or both.

The affidavit must be signed before a Notary Public and include the notary seal to be valid.

Owner/Driver Information

Full Name (Print) *

Driver License/Customer Number *
Mailing Address *

City, State, Zip

Phone Number *

Email Address *

Signature *

Notary Section

Subscribed and sworn to before me this day of , 20

Notary Public Signature:

Notary Seal: (Affix seal here)
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