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DOCUMENTATION OF SELF-HELP
SUPPORT/RECOVERY PROGRAM

A petitioner must provide written documentation of involvement in an established self-help support/recovery program, such as
Alcoholics Anonymous and Narcotics Anonymous, to support abstinence. Documentation must consist of at least three original
letters from fellow program members, which include, at a minimum, the following information. This form may be completed and
submitted in lieu of a letter. Letters/forms must be signed and dated within 45 days prior to being mailed to the Illinois
Secretary of State’s office. Fellow members may sign the letters using first name and last initial, although full signature is
encouraged. If the petitioner has a support/recovery program sponsor, one of the three letters should be from his/her
sponsor and be clearly identified as such. 

____________________________________________________ ____________________________________________________
Petitioner’s Name (type or print) Illinois Driver’s License Number

1. How long have you known the petitioner?

2. How often do you see the petitioner at the program (daily, weekly, monthly, etc.)? 

3. How long have you personally known the petitioner to be involved in the program?

4. Other information you feel is important: 

____________________________________________________ ____________________________________________________
Provider’s Signature Date

____________________________________________________________________________________________________________
Address/City/State/ZIP
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