To: Department of Motor Vehicles

Driver Safety Division
Fax (510) 563-8950 (Alameda & Contra Costa Counties)

Please accept this as a formal request for an APS hearing. I would like to schedule and in person hearing. Please stay the suspension of my license pending the outcome of the hearing.  I would like to receive all discovery at least 10 days prior to the hearing.  Please contact me at the number below to schedule the hearing.

Name:






Driver’s License Number: 





Home Address:





















Day time phone number:





Date of Arrest: 





Location of Arrest (city, and street or highway) 
















Arresting Agency: 









Agency report number (if known): 





Sincerely,

(sign)
