
 

 

Martin DWI Services 

 101-A Triangle Court, Nashville NC 27856 
Tel: 252-883-9644 Fax: 804-549-5096 

Email: rbmartin@suddenlink.net 
_____________________________________________________________________________ 

 
 
 

DWI / DUI PROGRAM COMPLETION FORM 
 

 
Client: _____________________________ Client Phone: __________________ 
 
Date of Assessment: ________________ 
 
Date Program Started: ______________ 
 
Date Program Completed: ___________ 
 
Total Hours* Completed: _____________ 
 

*(Number of hours spent in groups, lectures, individual sessions, etc. Martin DWI 
Services supports AA/NA meeting attendance but by law cannot accept them as 
program education or treatment hours). 

 
 
 
Form Completed By: 
 
____________________________________________________________________ 

Name                                                                                        Date 
 
____________________________________________________________________  

Agency                                                                                     Phone 
 

 
FAX to: Rob Martin at 1-804-549-5096 ...or... 

MAIL to: Martin DWI Services 101-A Triangle Court, Nashville NC 27856 

 
*Please note that this form is not 'official'. It is optional on your part, designed to provide Martin 
DWI Services the specific dates and hours needed to complete the assessment and program 
portion of the NCDMV 508-R Form, which we submit on the client's behalf to prove he/she has 
completed a DWI/DUI program meeting NC standards. Standard certificates and letters are also 
accepted, but may delay the process as we'll have to call the providing agency to obtain the 
needed dates and hours. 
_____________________________________________________________________________________ 

 


