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IN THE CIRCUIT COURT OF THE STATE OF OREGON 
 

FOR THE COUNTY OF DESCHUTES 
 

STATE OF OREGON,             
Plaintiff, 

 
 v.    
 
________________________________ 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 

 
Case Number(s) 
______________________ 
 
Motion for Oregon Drivers License 
Reinstatement and Order 

 
 
Comes now the defendant, __________________, and moves this Court for an order to reinstate 
his/her Oregon Drivers License based on the attached proof of completion of the following: 
 
 
 
 So Many Roads Treatment Program (certificate of completion attached) 
 
 6 AA Sessions and 750 Word Essay (proof of 6 AA sessions and 750 word essay attached) 
 
 Other _________________________ (Certificate of completion attached) 
 
 
 _________________________________  
 Signature of Defendant 
 
 
 __________________________________
_  
 Print or Type Name of Defendant 
 
 
Subscribed and Sworn to me, this _____ day of _______________, 20_____. 
 
 
 __________________________________
_  
 Notary Public for Oregon / Court Clerk 
 My Commission Expires: 
______________ 
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ORDER 
 

 Motion Granted 
 Motion Denied 
 
IT IS SO ORDERED this _____ day of _______________, 20_____. 

 
 __________________________________ 
 Circuit Judge       
 
 __________________________________ 
 Print, Type or Stamp Name of Judge 
 
 
Certificate of Document Preparation. You are required to truthfully complete this certificate 

regarding the document you are filing with the court. Check all boxes and complete all blanks that 

apply. 

 
 
 I selected this document for myself and I completed it without paid assistance. 

 I paid or will pay money to ____________________ for assistance in preparing this form. 

 
 
Submitted by: ________________________________________ 
 Print Name 
 
 Defendant 
 Attorney for Defendant: OSB Number:_______ 
 
 ________________________________________ 
 Address or Contact Address 
 
 ________________________________________ 
 City State Zip code 
 
 ________________________________________ 
 Telephone or Contact Telephone Number(s) 
 
COURT SCHEDULER SECTION (OPTIONAL) 
 Hearing Date: ____________________ 
 Hearing Time: ____________________ 
 Judge: ____________________ 
 Notice to Defendant: ____________________ 

 


