
In the

CIRCUIT COURT
Of St. Louis County, Missouri 
__________________________________________ 
Petitioner 

  vs. 

DIRECTOR OF REVENUE, 
DEPARTMENT OF REVENUE, STATE OF MO.___ 
Respondent  

_________________________ 
Date 

_________________________ 
Case Number 

_________________________ 
Division 

┌ ┐ 
    For File Stamp Only 

└ ┘

STAY ORDER
Suspension/Revocation Driving Privileges 

Pursuant to the Petitioner’s filing of a request for a Petition for Review in the above-styled 

cause of action, and pursuant to the Revised Statutes of Missouri, the Court orders that the 

suspension/revocation of Petitioner’s driving privileges be stayed until____________________.

 _______  This case is set for call docket on ______________________ at _______A.M. 

 _______   Last continuance for Petitioner/Respondent. 

 _______  This case is set for trial on ______________ at __________ A.M.  At that time 
the case shall be tried or dismissed. 

 _______  This case is set for disposition on ______________ at _________A.M. At that 
time the case shall be disposed of or dismissed. 

 _______  Ignition Interlock Device. 

SO ORDERED 

____________________________________ 
Judge/Commissioner Division 

ENTERED: __________________________ 
       Date 

____________________________________________ 
Petitioner’s Attorney                                            Bar No. 

____________________________________________ 
         Address 

____________________________________________ 
     Phone No. 

____________________________________________ 
Attorney Bar No. 

____________________________________________ 
 Address 

____________________________________________ 
     Phone No.
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In the

CIRCUIT COURT
Of St. Louis County, Missouri 

__________________________________________ 
Petitioner 

MO. LICENSE # 

vs. 

DIRECTOR OF REVENUE, 
DEPARTMENT OF REVENUE, STATE OF MO.___ 
Respondent  

_________________________ 
Date 

_________________________ 
Case Number 

_________________________ 
Division 

┌ ┐ 
    For File Stamp Only 

└ ┘

Addendum To Request For Driving Privileges 
Pending A Petition For Review 

In filing this request for driving privileges pending a petition for review I inform the Court as follows: 

1. Petitioner has filed a Petition for Review?

  Yes

  No

2. Does the Petitioner have any prior convictions (including suspended imposition of
sentences) or pending criminal or administrative actions for alcohol related traffic
offenses as defined in section 302.525.3?

  Yes

  No

If yes, please explain:

3. Did the alleged event involve an accident?

  Yes

  No

 If yes, please explain: _______________________________________________________       
                                  __________________________________________________. 

____________________________________________ 
  Petitioner’s Attorney                                            Bar No. 

  ____________________________________________ 
Address 

____________________________________________ 
  Phone No. 

Prior to signing this addendum, I have 
conducted the necessary due diligence 
(including interviewing my client, running 
my client's driving record, and verifying my 
client's criminal history) to answer the above 
questions in accordance with my ethical 
duty of candor to Court. 

BRACYHAR
Underline
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