SHOREWOOD MUNICIPAL COURT
APPLICATION FOR IGNITION INTERLOCK DEVICE (lID) COST REDUCTION

Date: ***NOTICE: THERE ARE INSTRUCTIONS AND MORE INFORMATION ON THE REVERSE SIDE***
First Name: MI: __ Last Name:

Address:

City, State, Zip: Phone:

Name of Employer: Phone:

Employer Address:

Occupation:

Average Number of Hours Worked Per Week: __ Hourly rate:

| receive a gross monthly income totaling the amount of $ from:

O Wages O Social Security O Unemployment Compensation O Veteran’s Benefits
O Pension O SS Disability O Student Loans/Grants O Other:

Marital Status: O Married O Unmarried [ Separated

Is your Spouse/Significant Other Employed? O Yes [ No If yes, occupation:

Spouse’s or Significant Other's Name of Employer:

My household consists of myself and others (list only household members - see reverse side):

Full name: Relationship to me: Under 18 O Yes [ No
Full name: Relationship to me: Under 18 O Yes [ No
Full name: Relationship to me: Under 18 0 Yes O No
Full name: Relationship to me: Under 18 0 Yes O No
Full name: Relationship to me: Under 18 0 Yes O No
The other members of my household have a gross monthly income totaling $ from:
O Wages O Social Security O Unemployment Compensation O Veteran’s Benefits
O Pension O SS Disability O Student Loans/Grants O Food Stamps

O Relief funded under state or county public assistance [ Other (explain):

Signature Date

COURT USE ONLY
APPLICATION  __ Approved _ Denied




IGNITION INTERLOCK DEVICE COST REDUCTION
OR VEHICLE EXEMPTION APPLICATION INSTRUCTIONS

COST REDUCTION OF AN IID

HHS Poverty Guidelines

PERSONS 48 CONTIGUOUS PERSONS 48 CONTIGUOUS
IN FAMILY STATES & DC IN FAMILY STATES & DC
1 $17,505 5 $41,865
2 $23,595 6 $47,955
3 $29,685 7 $54,045
4 $35,775 8 $60,135
FOR EACH ADDITIONAL PERSON, ADD $3,820

GENERAL DEFINITIONS

A member of household is defined by state and federal laws. The Internal Revenue Service (IRS) defines a member of
household as a person who is related to you or lives with you for the entire year as a member of your household. The IRS
explains a member of household for tax purposes as follows: "If the person is not related to you, he or she must have
lived in your home as a member of your household for the entire year (except for temporary absences, such as for
vacation or school).

Household income includes all the income of all residents 18 years and older in each household, including not only all
wages and salaries, but such items as unemployment insurance, disability payments, child support payments, regular
rental receipts, as well as any personal business, investment, or other kinds of income received routinely.

HOW TO APPLY FOR A REDUCTION and/or VEHICLE EXEMPTION.

NOTE: You may qualify to have one or more of your vehicles exempted, even if you do not qualify for a cost reduction in
the installation and maintenance of an IID. An application is not required for vehicle exemption.

To apply, you must present to the court a completed application. A completed application means this form and
financial proof, such as arecent pay stub received within the last 30 days and not less than the first page of your
most recent federal income tax return (Form 1040 or 1040A) and, if applicable, a recent benefit letter for SSI or
other benefits for yourself. You will also need to know the amount of income/benefits for all adult members of
your household.

Bring the completed application and financial proof to your initial appearance.

THE HEARING

The hearing may be held on the court date shown on your OWI citation._If you are found to have not completed this
application in full or if you fail to bring the financial proof needed, your application will not be processed.

By signing this application, under penalties of law, you are declaring that this application and all associated documents
are true, correct, and complete to the best of your knowledge and belief. Providing false information to a court could
subject you to being charged with obstruction of justice under city ordinance or state statute, contempt of court or perjury.

01/28/25
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