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Applicants who are currently subject to a lifetime CDL disqualification initiated in Idaho are eligible to reinstate their CDL privileges 

if they have been disqualified for a minimum of ten (10) years and meet the following conditions and requirements.  

Applicants who were disqualified in another state or jurisdiction are not eligible for reinstatement through this application. Those 
disqualified due to convictions of using a vehicle in the commission of a felony involving manufacturing, distributing, or dispensing 
a controlled substance, or using a commercial motor vehicle in the commission of a felony involving severe forms of trafficking of 
persons are not eligible for reinstatement under any circumstances.  

Please complete and sign this application and include all proof of eligibility items shown in the checklist below. Do not 
apply for a CDL prior to submitting this application and receiving confirmation of eligibility from the department.  

Please email this application to: CDLhelpdesk@itd.idaho.gov 

Qualifications: 

• Minimum of 10 years since lifetime disqualification was applied in Idaho
• Must possess a valid Class D driver's license for three years prior to application and not have been incarcerated during this

period
• Must complete two four-hour defensive driving/professional truck driving courses. (National Safety Council Defensive Driving

Course and Professional Truck Driver 4-hour course)
• Must submit a criminal background check showing no drug or alcohol-related convictions for the ten years prior to application
• Must submit proof of successful completion of a drug/alcohol rehabilitation program, if the disqualification was related to this
• Within three years of application for reinstatement, the driving record must be free of any convictions requiring mandatory

withdrawal of driving privileges.

Items to submit with this application: 

Proof of completion of truck driving courses 

Criminal background check 

Proof of completion of drug/alcohol rehabilitation program (if applicable) 

Note: Applicants who have their CDL privileges reinstated through this application will be subject to permanent 
CDL disqualification if they are convicted of a major offense after reinstatement. 

DISCLOSURE STATEMENT: The Privacy Act as passed by the United States Congress authorizes the use of your Social Security number for verifying your 
identity. This number must be provided and will be used in the administration of driver’s license laws as required by IC 49-306(3)(a). 

I hereby certify under penalty of perjury that all statements in this application are true and correct. I agree and understand that any misstatement of material facts may 
cause cancellation and/or denial of my driver’s license or identification card under  
IC 49-322(1) and 49-2444(12) respectively. I further understand that any misstatement of facts may be punishable pursuant to  
IC 49-331(5). 

Applicant Information 
Name  Phone 

Residential Address  City State Zip 

ID 

Mailing Address if different City State Zip 

DL/ID Number Social Security Number 

____________________________________________ _____________________________________________ 
Applicant’s Signature Date 
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