MMARYLAND DEPARTMENT OF TRANSPORTATION 6601 R|tCh|e H|ghWay, NE,

MOTOR VEHICLE ADMINISTRATION .
Glen Burnie, Maryland 21062

DC-212 (09-24)

Application for Waiver of Ignition Interlock Participation Fee

| hereby request that the $47.00 Ignition Interlock Participation Fee be waived, and Ignition Interlock Service Fees be
reduced. | am receiving or have been declared eligible within the past 12 months for the following assistance:

|:| TCA (Temporary Cash Assistance) Emergency Assistance to Families with Children
I:' SSI (Supplemental Security Income) Homeless Services Program

TEMHA (Temporary Emergency Housing
and Medical Assistance)

Individual Support Services under
Developmental Disabilities

I:' PAA (Public Assistance to Adults) Maryland Medical Assistance Program

|:| Temporary Disability Assistance Program Maryland Energy Assistance Program

I:' The Burial Assistance Program Social Security Disability Insurance (SSDI)

OO0 0o

|:| Federal Supplemental Nutrition Assistance Program |:| Maryland Food Supplement Program

|:| Transportation Services Under the Individuals with Disabilities Education Act

Print Name Date

Signature Soundex/Driver’s License Number

Case Manager Signature

Upload the completed form and documentation quickly and easily with a myMVA Online Services account. Create an
account or login to use myMVA document upload here: https://mymva.maryland.gov/go/web/DocUpload. Choose
‘Interlock — Waiver, Exemptions, Requests, etc.” and follow the prompts to submit.

OR
Mail completed form and supporting documents to:

Maryland Motor Vehicle Administration
Ignition Interlock Unit

6601 Ritchie Hwy, N.E. RM 124

Glen Burnie, MD 21062

OR
Fax completed form and supporting documents to:
410-582-4939

For more information, please call: 410-768-7000 (to speak with a customer agent).
TTY for the hearing impaired: 1-800-492-4575. Visit our website at: www.MVA.Maryland.gov


https://mymva.maryland.gov/go/web/DocUpload
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