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STATE OF DELAWARE  
DEPARTMENT OF PUBLIC SAFETY  

DIVISION OF MOTOR VEHICLES  

DRIVER IMPROVEMENT UNIT  

D. M. V. Employee’s Signature ________________________________Date ___________________________ 

(Forward immediately to Hearing Section) 

Print Attorney’s Name _______________________________________Phone No. _______________________ 

Attorney’s Address _________________________________________________________________________ 

Your Signature _____________________________________________Date ___________________________ 

I, ___________________________________________________________________________hereby request a  
Departmental hearing before the secretary or his designee.  

Date of Violation _________________________________Police Dept.________________________________  

Control # ________________________________________License # _________________________________  

Print Name ______________________________________Date of Birth ___________Home Phone_________  

Address _______________________________________________________________Work Phone _________  

Request For Administrative Hearing  

Form No. 533    DOCUMENT NO. 45-07/82/09/02 


