
ALCOHOL DEVICE REMOVAL ORDER 

STATE OF TEXAS DISTRICT /COUNTY CRIMINAL COURT# __ _ 

DALLAS COUNTY, TEXAS 

DEFENDANT CAUSE# 

The Interlock Device may be removed: 

Immediately CJ 

CJ After __________ _ 

For the Following Reason: 

C 

Cl 

C 

Case Dismissed 

Not Required by Statute 

Vehicle Transfer 

CJ 

C 

C 

The Following Requirements must be met: 

Date 

Change Equipment Type 

End of Requirement 

Other, please specify: 

Authorizing Signature 
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