
Name (first, middle, last, suffix) Case Number 

Mailing Address City State Zip 

Date of Birth Driver License Number E-mail Address

Home Phone 

(          ) 

Work Phone 

(          ) 

Cell Phone 

(          ) 

Reason for Request (see A.A.C. § R17-1-512) 

Signature Date 

Executive Hearing Office 
Arizona Department of Transportation 

Mail Drop 507M 
3838 North Central Avenue, Third Floor 

Phoenix, Arizona  85012 

To request a rehearing, please complete the following and mail to the address above.  Please include a copy of 
any paperwork or notices you received in connection with this matter.  

NOTE: A request for rehearing must be received at the Executive Hearing Office within 15 days after the mailing 
date of the hearing decision.  It must also comply with the requirements listed in Arizona Administrative Code § 
R17-1-512. 

Some agency actions are stayed pending the decision on a rehearing request.  For questions about whether the 
action in your matter is stayed contact the Executive Hearing Office or the Motor Vehicle Division.  
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