
 

 Individuals referred by a 

judge, prosecuting attorney, 

defense  

attorney 

 Individuals with a suspended  

driver’s license 

 

QUALIFICATIONS  

License Support Program 

A N  E A S I E R  W A Y  T O  A P P R O A C H  
Y O U R  L I C E N S E  

The City of Bel levue understands that deal ing with 

overdue traffic fines and holds on your driver ’s l icense 

can be a daunting experience.  

For that reason, the License Support Program (“LSP”), 

operated by Bel levue Probation Services, wi l l  walk 

with you through the process.  

 

HOW MUCH DOES IT COST?  

There is no fee associated with the service.  

 

HOW IT WORKS  

Once an individual has expressed interest in the  

program, an interview wi l l  be scheduled with one of 

our volunteers at Bel levue Probation. The interview 

involves analyzing the individual requirements for  

reinstatement of the driver ’s l icense. These conditions 

may involve the fol lowing:  

• unpaid fines  

• out-of-state driving issues  

• unpaid insurance claims from previous col l isions  

• chi ld support holds  

Upon completion of  the interview, a plan of action 

wi l l  be developed.  The License Support Program wi l l 

assist you every step along the way.  

 

HOW DO I  GET STARTED?  

To get started, please fi l l  out the attached form and 

contact Bel levue Probation to schedule your LSP  

appointment.  

1309 114th Avenue SE, Suite 200 

Bellevue, WA 98009-9012 

425-452-7879 ph 
425-752-7883 fax 

 

BELLEVUE PROBATION SERVICES  



                              CITY OF BELLEVUE  

            LICENSE SUPPORT PROGRAM (LSP) 

Date:_____________                                 Referred by:______________________ 

 

Name:_______________________________________ 

Date of Birth:__________________ 

      (MM/DD/YYYY) 

 

Address:______________________________________ 

              _______________________________________ 

 

Phone Number:__________________________________ 

Email: _________________________________________ 

 

Driver’s License/ State ID Number (WA or out of state):_____________________ 

 

Case/Ticket Number:________________________ 

FOR OFFICE USE ONLY: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 


