Deschutes County Police Agencies
Breath Test Consent Form


CONSENT TO SUBMIT TO BREATH TEST


I voluntarily consent to submit to a breath test.  I know I have the right to refuse to voluntarily consent to a breath test.  I have not been threatened or given any promises to make me take a breath test.



 ___________________________________			________
Name (print)					Signature			Date

___________________________________			________
Deputy/Officer/Trooper (print)	Signature			Date

___________________________________			________
Witness (print)				Signature			Date





___________________________________
Deputy/Officer/Trooper DPSST number
