
  STATE OF NORTH CAROLINA 

  DEPARTMENT OF TRANSPORTATION

ROY COOPER J. ERIC BOYETTE
GOVERNOR   SECRETARY 

Mailing Address: 

NC DIVISON OF MOTOR VEHICLES 

SAFETY RESPONSIBILITY UNIT 

3108 MAIL SERVICE CENTER 

RALEIGH, NC 27697-3108 

Telephone: (919) 861-3099 

     Fax: (919) 861-3091  

Customer Service:  

1-919-715-7000 

Website: www.ncdmv

Location: 

NCDMV 

BLUE RIDGE BLDG. 

1417 N. CHURCH STREET 

ROCKY MOUNT, NC 27804 

Location:

ADDRESS 2

CITY, NC ZIP

Date: _______________, 20 _____ 

Crash Report No. __________________________

ONE YEAR AFFIDAVIT TO CLEAR DRIVING PRIVILEGE 

This is to certify that I was the owner and/or operator of the motor vehicle involved in the 

crash indicated above; that more than one year has elapsed from the date of suspension and 

that no suit or judgment for damages arising from that crash is now pending against me. 

The suspension due to this crash will be withdrawn if I properly execute the affidavit below. 

A false affidavit or falsely sworn or affirmed statement constitutes perjury and may be 

punished by imprisonment for up to 10 years or a fine or both.  

The affidavit is not valid if it is not signed before a Notary Public and does not bear the seal of the 

Notary. 

Owner/Driver’s Printed Name:   _________________________________________________ 

Owner/Driver’s Signature:      _________________________________________________ 

 Mailing Address:    ________________________________ 

     ________________________________ 

Driver License No: _________________________________ 

Subscribed and sworn to before me. 

This ____ day of __________, 20____. 

________________________________ 

   Notary Public (SEAL) 

https://www.ncdot.gov/dmv/Pages/default.aspx


 

                                                                                             

 




