
STATE OF WISCONSIN     CIRCUIT COURT                 CLARK COUNTY 
 
        Petition to Exempt Vehicle(s) from 
Plaintiff     IID Requirement  
     -vs-        
 
__________________________________ Case No.  ______________________ 
Defendant 
 
Attach copy of your installation receipt. If you have not had an IID 
installed on at least one vehicles STOP. The Court will not consider 
your request unless you have an IID installed on at least one vehicle and 
have provided a copy of the receipt. 
 
Be aware that if any of the information on this form is incorrect of incomplete it could 
results in charges of perjury and/or false swearing, a Class H Felony, punishable by term of 
imprisonment of up to 3 years and/or fine of up to $10,000.  
 
I, the Defendant in this action, hereby petition the Court to exempt the vehicles listed below 
frim the IID requirement: 
(If additional vehicles are requested, attach required information including Case No., Signature and Date)    ____  See  attached  
Year  Make  Vehicle ID Number (VIN)   License Plate # 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Explanation for exemption:                                                                                  ___ See attached 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
UNDER OATH I STATE THAT THE ABOVE INFORMATION IS TRUE AND CORRECT.  
 
State of Wisconsin, County of __________       
Subscribed and sworn to before me on __________ 
                  
__________________________________________       
Notary Public/Court Official - Signature   Defendants Signature   
 
_______________________________________       
Print name       Print name – Defendant 
 
My commission/term expires:  _________________         ________________________________ 
                                                                               Address  
 

________________________________  
                                                                              City, State, & Zip Code   
        
             

   Phone number 
         
   Date  


	State of Wisconsin, County of __________

