Michigan Department of State Print
Request for Hearing: Clear
Report of Refusal to Submit to Chemical Test

Note: This request for a hearing must be postmarked or submitted electronically within 14 days of the receipt of
the officer's Report of Refusal to Submit to Chemical Test containing the notice of suspension, or your operator’s or
chauffeur’s license and vehicle group designation or operating privileges will be suspended. This document requires
an original signature. No photocopies will be accepted.

| request a hearing with the Office of Hearings and Administrative Oversight to challenge one or more of the
following issues (check all that apply):

|:| Whether the peace officer had reasonable grounds to believe that you committed a crime described in MCL
257.625c¢(1)

|:| Whether you were placed under arrest for a crime described in MCL 257.625¢(1).

|:| If you refused to submit a chemical test upon the request by the peace officer, whether the refusal was
reasonable

D Whether you were advised your rights under MCL 257.625a

Affirmative address statement (select your preferred mailing address)

|:| The address on my master driving record is correct. Send all corresponding documents to this address.

|:| | wish to receive correspondence through U.S mail at the following alternate address:

Name: Street address:

City: State: ZIP:

|:| | wish to receive all notifications about my case at the following email address. By choosing email, | will not
receive any notifications by U.S mail.

Change of address

If you need to inform the Department of State of an official change of address you may do so by:

1. Calling Calling (888) SOS-MICH (767-6424) and requesting a Change of Address form
2. By faxing the completed Change of Address form to (517) 335-4329
3. Or going to mi.gov/sos and typing change of address in the site search

Printed name:

Signature: Driver’s license number:

Date of birth: Phone number: Date:

Hearing requests may be submitted online. Go to mi.gov/sos and type
“Preparing for your driver's license appeal hearing” in the search box or mail to:
Michigan Department of State
Office of Hearings and Administrative Oversight
P.O. Box 30196
Lansing, MI 48909-7696

This request for a hearing is pursuant to Michigan Vehicle Code, MCL 257.625c¢(1)(b)

Personally identifiable information collected on this form is limited to what's needed to complete your transaction. For other ways your
information may be used, visit mi.gov/sos/policies.
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