Service Agreement


Reinstatement of Driver’s License:  
To have your license reinstated, you must obtain a certificate of completion by: 

A) Completing a substance abuse assessment at an authorized NC DWI Services provider; and 

B) Completing the recommended level of treatment or education at an authorized NC DWI Services provider.    
Provider Choice:
____ I understand that I have the right to choose to complete my recommended level of substance abuse treatment or education at any authorized NC DWI Services provider.  
The following resources are available to assist you in finding an authorized NC DWI Services provider in NC:
NC DWI Services Provider List by County:  www.ncdwiservices.org
NC DWI Services Main Phone Number: 919-733-0566
(Optional: Attach or add a list of agencies in your county)
Service Level Recommendations:  
____ I understand that the following is required to be completed to clear my license.
Level: ________________ Minimum # of hours: ______ Duration (Minimum # of days): ______   

Additional requirements (i.e., UDS, BAC): _______________________________________________________________
Assessment Policy: 

____I understand that if I have not begun the recommended substance abuse education or treatment to resolve my DWI within 6 months from the assessment date a new assessment and assessment fee will be required.

Complete Driving History:                                                                                                                                                        ____I understand that a complete driving history from NC DMV is required for the assessment; I may bring one in or obtain it from this facility at the cost I would have incurred if I obtained it myself online at www.ncdot.gov/dmv/online/records/.
Program Requirements and Fees: 

____ I understand that if I complete the recommended level of care at (Name of your DWI facility), these will be the program requirements and fees: 

 (List your program requirements and fees.)
Items to include: Drug testing, cost, attendance, substance use policy, etc.
Each treatment client must be scheduled to attend services weekly (10A NCAC 27G .3813).
Certificate of Completion (E508) Processing: 
___I understand that the provider has two weeks to submit the E508 after completion of services and payment.  If you are pre-trial at time of assessment, you MUST inform your Treatment Provider of your conviction date in order to submit the E508 to the state.  An additional period of 5 days or more is required to complete the process with DMV.  Contact your Treatment Provider with questions regarding the status of your E508.  
I certify that I have read, understand, and have received a copy of this Service Agreement. 
	Signed in acknowledgement at time of assessment: 
Client’s Signature: _______________________________________________________
Date: ____________

Counselor’s Signature: ____________________________________________________
Date: ____________

	Signed in acknowledgement at time of enrollment into education/treatment: 

Client’s Signature: _______________________________________________________
Date: ____________

Counselor’s Signature: ____________________________________________________
Date: ____________
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