The Court of Common Pleas for the State of Delaware in and for ___________County







)
Request for License Suspension





Plaintiff

)
Date:   ______________________







)








VS



) 
Case No. ____________________







)           Internal Case No.  _____________ 





Defendant
)

To Division of Motor Vehicles:


Please be advised that the Plaintiff intends to suspend the license of the individual named below for non-payment of judgment pursuant to 21 Del.C. §2942. The judgment was entered on ___________________ in the amount of  ​​​​​​​​​​​​​_________________________                        _______________ and no payments have been received by our office. Please advise our office when the license has been suspended. Thank you for your courtesy and cooperation in this matter.








Very truly yours,







_____________________________





       Email Address:   

_______________________________

Defendant’s Full Name:
___________________________________________

Address:


___________________________________________





___________________________________________

Date of Birth:


___________________________________________

Date of Accident:

___________________________________________

Driver’s License No:

___________________________________________

