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DRIVER’S LICENSE REINSTATEMENT PROGRAM 

If your driver’s license has been suspended for non-payment of fines, you MAY qualify for reinstatement if 
you:  

• Complete the attached Financial Affidavit form;
• Enter into a wage assignment with the County Attorney's Office; and
• Meet the following criteria

Applicants must meet the following criteria to qualify: 
• The Applicant’s driver’s license must be suspended for non-payment of Iowa fines.

o If any out of state fines are holding up your driver’s license, they cannot be added to the Scott
County Attorney’s License Reinstatement Program plan.

o Any DOT and/or Small Claims judgments, as a result of an auto accident, cannot be added to the
plan. They must be satisfied before admittance into the Program.

• Any Applicant who has pending criminal charges of an indictable nature will not be considered for the
Program participation until the pending charges have been resolved.

• If your driver’s license status is barred or revoked, you DO NOT qualify for the Program.  The
Applicant will have to contact the Department of Transportation to see if they are eligible for a work
permit.

• Applicant will be required to obtain and maintain automobile insurance.
• Applicant must fill out the Financial Affidavit and Wage Assignment attached to this sheet.  The Wage

Assignment takes the funds directly from your paycheck each month.
• Applicant will be required to make the first payment at the time of admittance into the Program.

Once you have turned in the two forms to the County Attorney’s Office, information will be obtained to see if 
you qualify for driver’s license reinstatement.  WE WILL CONTACT YOU after we obtain information from 
the Department of Transportation.  It may take up to 3 weeks. If you qualify, we will contact you to set up an 
appointment.  Please bring the following with you to your appointment at the County Attorney’s Office:  

• First payment (which will be determined by the County Attorney’s Office)
• Valid form of identification
• Proof of insurance

Please note:  If you owe money to the State of Iowa for fines, the Wage Assignment WILL be filed 
whether you have your driver’s license reinstated or not.   

http://www.scotcountyiowa.com/
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FINANCIAL AFFIDAVIT     CAPP

 Please complete form in its entirety before bringing to the County Attorney’s Office.  

Last Name: (Print) ___________________________________ First Name: ______________________ Middle Initial: _____ 

Social Security #: __________ - _______ - _____________      DOB: _______ / _______ / _______  

Address:_____________________________________________________________________________________________ 
Street      City    State   Zip 

Phone: (Home) __________________________(Work) _________________________(Cell)_________________________  

Email _______________________________________________________________________________________________ 

Do you have a job?         [  ] Yes [  ] No           How many hours per week do you work? _____________________________ 

Employer Name:_______________________________________________________________________________________ 

Employer Address:_____________________________________________________________________________________ 
   Street      City    State   Zip 

How much do you earn? _____________________ per hour / month / year  (circle one)  

List any other sources of income here: (including child support)  

___________________________________________________________________________________  

Do you have bank accounts? [   ] Yes [   ] No  Checking (Current Balance) $________Savings (Current Balance) $________ 

Name and address of Financial Institution: 

____________________________________________________________________________________________________ 
Name       Address  

List anything you own including cash, vehicles, real estate, or anything worth more than $100.  

____________________________________________________________________________________________________ 

List amounts you pay monthly for mortgages, rent, car loans, credit cards, child support, or any other debts.  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

* You will be required to provide our office with your two most recent check stubs and valid ID.

I CERTIFY UNDER PENALTY OF PERJURY THAT THE STATEMENTS I MAKE ON THIS FINANCIAL 
AFFIDAVIT ARE TRUE AND CORRECT.  

Client’s Signature: _______________________________________________________________ Date: ________________ 
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WAGE ASSIGNMENT     CAPP

Last Name: (Print) _______________________________________ First Name: _________________________ Middle Initial: _____ 

Social Security #: ___________ - ________ - ______________      DOB: ________ / ________ / ________  

Address:____________________________________________________________________________________________________ 
Street      City    State   Zip 

Phone: (Home) ____________________________(Work) ___________________________(Cell)____________________________ 

 Email _____________________________________________________________________________________________________ 

EMPLOYMENT INFORMATION 

Employer: __________________________________________________________________________________________________ 

Address:____________________________________________________________________________________________________ 
Street      City    State   Zip 

Phone: _____________________________________________________________________________________________________ 

WAGE INFORMATION 
(PAYROLL DEDUCTIONS ARE BASED ON YOUR INCOME LEVEL) 

TOTAL AMOUNT OWED $________________ (office use only) 

I am assigning wages at the rate of $__________ per (CIRCLE ONE) weekly / biweekly / monthly / pay period. 
Please note:  The standard deduction for wage assignments is $100.00 monthly.   

In addition, no wage assignment will be written for less than Fifty Dollars ($50) monthly.  This minimum payment will only be 
given to those individuals who provide proof of a 50% child support deduction or who provide proof of part-time work status.  

Do you owe child support?  Yes (Fill out below)      No, skip to signature / date 

If you have a child support order that is automatically deducted from your paycheck, and you would like it considered for purposes of 
setting the rate of your payroll deduction for this order, please provide the following information.  At what rate is your child support 
deducted? ___________% or $___________ weekly/ biweekly / monthly (circle one). 

Please note:  Tax offsets may still be applied by the State, regardless of this payment plan.  

Client’s Signature: _____________________________________________________________ Date:  _________________________ 

***ONCE YOU’VE MADE YOUR FIRST PAYMENT, A LETTER WILL GO TO YOUR EMPLOYER NOTIFYING THEM OF 
THE WAGE ASSIGNMENT. YOU ARE RESPONSIBLE FOR MAKING SURE YOUR EMPLOYER IS DEDUCTING THE 
PAYMENT FROM YOUR PAYCHECKS!  

IF YOUR DRIVER’S LICENSE WILL BE REINSTATED DUE TO THIS WAGE ASSIGNMENT, WAIT 2 WEEKS AFTER 
FIRST PAYMENT AND THEN CALL THE DOT AT 386-1050 TO SEE IF THE SUSPENSION HAS BEEN LIFTED ON 
YOUR DRIVER’S LICENSE.  IF THE DOT SAYS IT IS NOT, CALL THE COUNTY ATTORNEY’S OFFICE AT 326-8235.  

YOU MUST STILL MAKE ALL OF YOUR COURT APPEARANCES OR RETURN TO COURT DATES, IF ANY, TO 
SHOW THE JUDGE YOUR DRIVER’S LICENSE.  
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