
COMMONWEALTH OF KENTUCKY       PLAINTIFF

VS.

Name: __________________________________________    DEFENDANT

Address: ________________________________________

     ________________________________________

TO ANY PEACE OFFICER:

q For Operator’s License
Pursuant to Chapter 189A of the Kentucky Motor Vehicle Laws, you are hereby directed to confiscate the operator's license 
issued to the above-named Defendant and deliver it to the court. This action is taken because of his/her pretrial suspension 
of the privilege to operate a motor vehicle/motorcycle in the Commonwealth of Kentucky or conviction for driving under the 
influence of alcohol or other substance which may impair one’s driving ability.

q For License Plate(s)
Pursuant to Chapter 189A of the Kentucky Motor Vehicle Laws, you are hereby directed to confiscate the license plate 
or plates issued to the above-named Defendant and deliver them to the court. This action is taken because of his/her  
conviction for DUI. 
Number(s) of license plate(s) to be confiscated:
    
    
    
    

_____________________________, 2_____   ____________________________________________
Date        Judge
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KRS 189A.070, .085, .200

CONFISCATION ORDER
FOR q OPERATOR’S LICENSE 

OR q LICENSE PLATE(S)
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Case  No.  ____________________

Court      q  Circuit     q  District

County       ____________________

Division      ____________________

FOR OFFICER’S USE ONLY    -    CONFISCATION ORDER DISPOSITION

Served on the within named Defendant this _______ day of ________________________, 2_____.

 For License For License Plate(s)
 _______ Denied possession of license.    Denied possession of license plate(s) 
 _______ Moved, unable to locate.    Moved, unable to locate.  
 _______ License received. List license plate number(s) received.
    
    
    

_____________________________, 2_____   ____________________________________________
Date         Officer’s Signature
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