Verification of Release from Incarceration ITD 3094 (Rev. 06-14)
ldaho Transportation Department itd.idaho.gov

By my signature, | verify that the offender shown below has been released from incarceration on the date indicated for the
following case:

Offender Information
Offender’s Legal Name Date of Birth Driver's License Number (if known)

AKA - list all known AKA AKA

Case Information

Case or Docket Number Description of Offense

Facility Name Release Date
Verification

Authorized Official's Printed Name Title Phone Number
Authorized Official’'s Signature Date Signed

Mail or fax the completed form to:

Driver Services — Suspension Unit
Idaho Transportation Department
PO Box 7129

Boise ID 83707-1129

Fax Number: (208) 334-8739
Phone Number (208) 334-8736
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