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Name (First) (Middle) (Last)

Mailing Address (Street, P.O. Box, etc.) City State Zip

DL State DL Number Class Sex Race DOB (MM/DD/YYYY) Social Security Number
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S Date of Arrest (MM/DD/YYYY) County of Arrest Road Number/Name

Vehicle (Circle One)
     Private    Daycare        School Bus        Commercial

Was CDL Required?

YES       NO
Hazardous Material?

YES           NO
Vehicle Description (Year, Make, Model)
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(1) Do you have grounds to believe that the above-named driver violated §32-5A-191, Code of Alabama? YES NO
(a) CHECK GROUNDS FOR

BELIEF:
Odor of Impairing Substance(s) 
Glassy/Bloodshot Eyes
Slurred Speech
Impaired Memory

Admitted to Consuming Impairing Substance(s)
Unsteady Balance
Difficulty Following Instructions
Other: ____________________________________________

(2) Do you have grounds to believe that the above-named driver was operating or in actual physical control of a motor
vehicle while on a public roadway? YES NO

(a) Reason for initial contact with violator? __________________________________________________________
YES N/A(3) Did he/she do this while there was 0.08% or more by weight of alcohol in his/her blood?

(4) Did he/she refuse to submit to a test or tests? YES NO
TEST(S) REFUSED: Chemical Breath Analysis 

Oral Fluid 
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(a) Was the above named driver advised of the requirement to submit to a test or tests for the purpose of determining the presence of an impairing
substance(s) and that failure to do so would result in a 90 day suspension of  his/her driving privileges (or longer if this is a second 
or subsequent impaired driving contact)?

YES NO

(b) If the above-named driver is the holder of a Commercial Driver License (whether or not he/she was operating a Commercial Vehicle) or was 
operating a vehicle described as a Commercial Vehicle (whether or not he/she holds a Commercial Driver License), was he/she
advised that refusal to submit to a test or tests would result in a one (1) year disqualification of any commercial driving privileges
(or longer if this is a second or subsequent impaired driving contact)?

YES NO

Location of Test City County

Testing Operator Permit No. Lowest Completed Test Result Test Date (MM/DD/YYYY)
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THE PERSON ARRESTED WAS GIVEN A COPY OF THIS NOTICE OF INTENDED SUSPENSION 
Pursuant to the provisions of §32-5A-303, Code of Alabama, you are hereby given notice of the intended suspension of your driving privileges 

and (check all that apply):
The suspension/disqualification is effective forty-five (45) days from the arrest date reflected above for a period of not less than ninety (90) days, depending 
on your driving record.
Your valid Alabama license WAS surrendered with this form; therefore this form MAY BE used as a temporary license for forty-five (45) days from the 
arrest date listed above.  The issue date of the surrendered Alabama license is:    _______________________________________

Your valid Alabama license was not surrendered with this form.

Your driving privileges ARE NOT currently valid OR you are a resident of a state other than Alabama and therefore this form MAY NOT be used as a 
temporary license for any period.

DUI Citation/UTC No. Agency of Arresting Officer     Agency ORI

A L

Name of Arresting Officer (Please Print Clearly) Signature of Arresting Officer
(MUST BE SWORN TO BEFORE A NOTARY)

Officer ID Number

Sworn before me this of
Day Month              Year Notary Public My Commission Expires

SEE NOTICES AND INSTRUCTION ON REVERSE
Rescind Attach a copy of DUI UTC, along with any surrendered ALABAMA Driver License, to the original WHITE copy of the AST-60 and 

IMMEDIATELY send to:
The Alabama Law Enforcement Agency, Driver License Division (AST-60), P. O. Box 1471, Montgomery, Alabama 36102-1471.

White: ALEA Canary: Investigating Officer Pink: Court Goldenrod: Vehicle Operator

AST-60 - Revised 07/07/2021 This form funded by the Alabama Chemical Testing, Training, and Equipment Trust Fund

The undersigned peace officer, having been sworn, hereby states under oath that he/she 
is 19 years of age or older and has personal knowledge of the facts set forth herein.

Alabama Law Enforcement Agency

Blood Sample
Describe Refusal:___________________________________________



NOTICE TO VEHICLE OPERATOR 

THE FOLLOWING INSTRUCTIONS AND INFORMATION ARE IMPORTANT. 
PLEASE READ CAREFULLY. 

In addition to this Notice of Suspension,  the Alabama Law Enforcement Agency (ALEA) will also mail a 
notice to you. If your driving record reflects prior impaired driving-related enforcement contacts, this 90-day 
suspension period will be extended as mandated by Alabama state law.

YOU MAY REQUEST AN ADMINISTRATIVE REVIEW 

If you have written proof of a legal or lawful reason why the administrative suspension of driving privileges  
should not be applied in this case, you may submit these documents within 90 days of receiving this notice 
of intended suspension (normally the date of your arrest) and request an administrative review of your 
particular circumstances, in writing. Such proof may consist of the following:  

Your personal appearance IS NOT REQUIRED for an Administrative Review. 

YOU MAY REQUEST AN ADMINISTRATIVE HEARING 
You may request a HEARING in writing within 10 days of receiving this notice of 
intended suspension (normally the date of arrest). If you wish, you may have witnesses to provide testimony 
relevant to this arrest for consideration in review of your case. 

Your personal appearance IS REQUIRED before a Hearing Officer in an Administrative Hearing. Such 
hearing will be conducted in the county of the arrest. The presiding Hearing Officer will notify you of the time 
and place of the hearing. If you reside out of state, you may contact the Hearing Unit in Montgomery to determine 
where your hearing will be conducted at (334) 353-1316.

The ONLY ISSUES for consideration at this hearing will be:  

1. Whether you were driving or were in actual physical control of a motor vehicle while under the
influence of an impaired substance(s); and

2. Whether you were placed under arrest for the offense of DUI; and
3. Whether you refused to submit to a test or tests after the officer lawfully directed you to do so.

1. Amended or corrected police reports, or
2. Amended or corrected AST-60 (this form).

The Hearing Officer is NOT AUTHORIZED to consider any other factors than those enumerated above in 
the conducting of an Administrative Hearing.  

REQUESTS FOR EITHER A REVIEW OR A HEARING ARE TO BE SENT TO: 

Alabama Law Enforcement Agency 
ATTN: Hearing Unit   
P.O. Box 1471  
Montgomery, AL 36102-1471 

(Physical address)  
ATTN: Hearing Unit  
301 S. Ripley Street 
Montgomery, AL 36104 

Requests for a Review or a Hearing MUST include your name, driver license number, date of birth, current 
address, and current telephone number(s). DO NOT SEND THIS FORM.  

A REQUEST FOR AN ADMINISTRATIVE REVIEW OR HEARING WILL NOT 
DELAY THE EFFECTIVE DATE OF THIS SUSPENSION. 
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