REQUEST FOR ALR HEARING

To: Texas Department of Public Safety, Driver Improvement Bureau: Via fax to (512) 424-2650

Telephone number for information: 1-800-394-9913

Please type or print clearly:                                                        Date Requested      
I,      , hereby request a hearing to contest the suspension of my driver license privileges.  I am providing the following required information:

Name:      
Current mailing address: (Note, DPS may still mail notices to the address on your driver’s license if it is different from that provided below) Please update your address at a local driver’s license office within 30 days of changing residence as required by law.
Street or P.O. Box:        Apt.:     
City:       State:         Zip Code:      
Home telephone number (with area code):      
Work/daytime/cell number (with area code):      
Driver’s License Number:       Issuing State:      
Date of Birth:       Date of Arrest:      
County of Arrest:      
Arresting Agency:       Officer:       Badge Number (if known):      
I am requesting a hearing (check one):               FORMCHECKBOX 
  IN PERSON
    FORMCHECKBOX 
  BY TELEPHONE


I AM REQUESTING A HEARING FOR THE PURPOSE OF:  (check only one)

 FORMCHECKBOX 
  FAILED TEST: Contesting the suspension of my driver’s license and/or driving privilege based on the alleged failure of a breath/blood/urine test.

 FORMCHECKBOX 
   REFUSED TEST: Contesting the suspension of my driver’s license and/or privilege based on an alleged refusal of a breath/blood/urine test.

 FORMCHECKBOX 
   NO SPECIMEN REQUESTED: Contesting the suspension of my driver’s license and/or privilege AND I am under the age of 21 and was not requested to give a specimen of breath/blood/urine.

Note: This form MUST be RECEIVED within 15 days of the date on your Notice of Suspension, usually received on the date of arrest.  It is advised that you keep a copy of the printed fax confirmation.

Signature:                                                                                                                                         Date:

