
IGNITION INTERLOCK DEVICE INSTALLATION PERMISSION 
(to be completed by the registered owner of the vehicle)  

 

CLIENT INFORMATION 

 

  ________________________________________   
  Client Name         
   
  ________________________________________  _________________________________________ 
  Program Number      Driver’s license Number  
  
 

VEHICLE INFORMATION  

 

  ________________________________________  _________________________________________ 

  Brand       Model 

  ________________________________________  _________________________________________ 

  Year       Color 

  ________________________________________  _________________________________________ 

  Registration Number     Vehicle identification number (VIN) 

  
  
PERMISSION TO INSTALL AN ALCOHOL DETECTOR DEVICE (DDA) 
 
I, the undersigned, being the registered owner of the Vehicle described above, or in the case of a company owned vehicle, the 
person so authorized, hereby give permission to SMART START CANADA ULC, its employees, agents and contractors (the 
“Service Provider”) to install an approved ignition interlock device in the vehicle for use by participants in the Ignition Interlock 
Program.  
 
I acknowledge that the interlock device will be installed in the Vehicle under a lease agreement between the Service Provider 
and the Client identified herein, pursuant to which the Service Provider has the right to recover possession and remove the 
ignition interlock device from the vehicle in the event of default by the Client, and I hereby undertake not to interfere with any 
such action should it become necessary.  
 
 
 
_______________________________________   _________________________________________ 
Vehicle Owner’s Name (PLEASE PRINT)   Vehicle Owner’s Signature  
 
Vehicle Owner’s Phone Number: ____________   Date : _________________________ 
     


