



WAUSAU MUNICIPAL COURT




      APPLICATION FOR IID EXEMPTION

DATE:



_______________________

CITATION NUMBER:
_______________________

NAME:


________________________________________________

ADDRESS:


________________________________________________





________________________________________________

TELEPHONE NUMBER:
________________________________________________

DATE OF BIRTH:

_______________________

SOCIAL SECURITY NO:
_______________________

DRIVERS LICENSE NO:
_______________________




VEHICLE(S) REQUESTING EXEMPTION

YEAR

MAKE

MV ID NUMBER

MV PLATE NUMBER

I REQUEST THE VEHICLE(S) LISTED ABOVE EXEMPT BECAUSE:


Dated this _______ day of _________________, 201___.








______________________________








Applicant/Defendant

