
DC-1018 (Rev. 09/24) 

Kansas Department of Revenue 
Application to Modify Revocation  

(Habitual Violator Revocation) 

 

 

Applicant Information: 

 

 

 

Instructions 

• You may apply to the Division of Vehicles for a determination on whether you are eligible to have 

your habitual violator revocation modified for limited purposes. To be eligible for this modification 

you must meet all of the following criteria, otherwise your request will be denied: 

o You must be licensed in Kansas; 

o Your driving privileges are only withdrawn for being a habitual violator; 

o Your driving privileges are not currently withdrawn in another state/jurisdiction; 

o Your driving privileges are only revoked for 3 driving while suspended convictions while 

being suspended for unpaid tickets. 

• You will receive written notice of your application being approved or denied. Allow 7-10 business 

days to process after your application is received. If approved, you will receive a restricted notice 

(Form DC-24V) indicating the length and detail of your restriction. The restrictions are as follows: 

o To and from drug or alcohol counseling 

o To and from an appointment with a healthcare provider or during a medical emergency 

o In the course of your employment 

o Any place you are required to go by a court 
o To/From dropping off or picking up one or more children from childcare or school 
o To/From purchasing groceries or fuel for their vehicle 
o To/From any religious worship service held by a religious organization 

Send application to: 

Drivers Solutions  

PO Box 12021 

Topeka KS 66601-2021 

Fax: 785-296-6851 

 

 
 

(Date of Birth) (Printed Name) (Driver’s License Number) 

 
 

(Zip) (Current Street Address) (City) (State) 

I, the undersigned, hereby certify I have reviewed all sections of this application and am aware of and agree to the 
conditions of this application as detailed within the form. I further certify all information I have recorded on this application 
is true and correct. 

 
 

(Signature) 
 

(Date) 
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