
IN THE COUNTY COURT IN AND FOR OKALOOSA COUNTY, FLORIDA 
 

DRIVER IMPROVEMENT SCHOOL ELECTION AFFIDAVIT 
 
I hereby swear or affirm that subject to the penalty of perjury and possible contempt of court, 
I have not elected this option, as set out in F.S. 318.14(9)(a), within the past 12 months, nor 
more than 5 times in my lifetime, to attend a Driver Improvement Course approved by the 
State of Florida in lieu of court appearance and I do not hold a commercial driver’s 
license(CDL). Under Florida law, CDL license holders are not eligible to make this election. I 
also understand that this option is based upon Florida law for Florida Driver’s license holders. 
If I hold a license issued by any other state or country, this option may not accomplish a 
withholding of points and/or adjudication. It is my responsibility to obtain approval from the 
state or agency that issued my license.  
Further, I elect to attend a Driver Improvement Course approved by the State of Florida and 
understand it is my responsibility to deliver my Certificate of Completion of the course to the 
Okaloosa County Clerk of Court, Traffic Department, within 90 days of the date of this 
affidavit.  
In addition, I understand that failure to fully comply with all conditions may result in the 
following:  
1) Forfeiture of one of five lifetime Driver Improvement School option elections.  
2) Assessment of points on D/L for the violation.  
3) Assessment of $41.00 of additional costs.  
4) Suspension of my license, resulting in additional entry on my license record plus a  
$60.00 license reinstatement fee.  
 
By my signature below, I acknowledge that I have received a copy of this document for my 
records.  
 
 
_________________________________________________________  
Signature of Affiant  
 
 
_________________________________________________________  
Print Name  
 
Sworn before me this: ____________________________, 20_______  
 
 
__________________________________________________________  
Deputy Clerk / Notary Public  
Comm. Expires:  
 
_____________________ ____________________________  
Citation Number  /  Case Number  
 
Completion Certificate Due By: _____________ Payment Amount Due: $_________  
 
Rev. 7/1/2010-dll 


