
REPORT OF 48 HOUR LICENSE SUSPENSION OF 
16 OR 17 YEAR OLD CONNECTICUT OPERATOR 
A-88 (Rev. 4-21)

STATE OF CONNECTICUT 
DEPARTMENT OF MOTOR VEHICLES 
60 STATE STREET, WETHERSFIELD, CT 06161 

On the Web at ct.gov/dmv 

Instructions: This form must be promptly completed and submitted to [DMV web address] after the forty-eight (48) hour 
license suspension period has ended and the operator's license has been returned or destroyed. * is required field.
* SUBMITTED BY Law Enforcement Agency (Town or Troop) * NAME OF APPREHENDING OFFICER OR TROOPER * BADGE #

CASE/SUMMONS/UAR NUMBER 

OPERATOR INFORMATION 
* NAME OF OPERATOR 
* FIRST NAME MI * LAST NAME

* ADDRESS
* STREET * CITY * STATE ZIP CODE 

* CT OPERATOR LICENSE NUMBER

CT
* DATE OF BIRTH (MM-DD-YYYY) * LICENSE ISSUE DATE (MM-DD-YYYY) * GENDER

The above identified individual was informed that a parent or guardian must appear in order to retrieve the 
operator's license, and that if that is not done within ten (10) days, the license will be destroyed. 

VIOLATION INFORMATION 
* DATE (MM-DD-YYYY) TIME OF DAY (Military) * TOWN CODE * MOTOR VEHICLE ACCIDENT

YES NO 
* WAS VEHICLE TOWED FROM SCENE?

YES NO 

On this date a complaint was issued for one or more of the following violations and the motor vehicle operator's license of the 
above-identified individual was confiscated and suspended for forty-eight (48) hours. (check all applicable): 

Section 14-36g - License Restrictions 

Passengers Not Permitted by Law 

Operation During Curfew 

Type of Vehicle Not Permitted by Law 

Motorcycle Passenger Violation 

Section 14-227a - Operating Under Influence of Alcohol or Drugs 

Section 14-277g - Operating with .02 BAC or higher 

Section 14-219(a)(4) - Speeding, more than 20 mph over limit 

Section 14-222 - Reckless Driving 

Section 14-224(c) - Racing on Public Highway 

LICENSE RETURN INFORMATION 

LICENSE RETURNED TO THE OPERATOR 
DATE (MM-DD-YYYY) 

LICENSE DESTROYED AFTER TEN (10) DAYS 
DATE (MM-DD-YYYY) 

Print Form Reset Form 

M F X
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