
Your name

Your address

Date

CERTIFIED MAIL RETURN RECEIPT REQUESTED
TO:

State of Georgia

Department of Motor Vehicle Safety

Hearing Unit, P.O. Box 80447

Conyers, GA 30013

RE:  

Your name

Arresting Agency:

Arresting Officer:     


Arresting Officer’s Badge No.:

Citation number:

Date of arrest:

Your Drivers License No.:

Your Date of Birth:

Dear Sirs,

I was arrested for suspicion of driving under the influence of alcohol and / or drugs (DUI).  I wish to appeal my administrative license suspension for allegedly testing above the statutory limit of blood alcohol content for someone of my age and drivers license class, or if so noted, for allegedly refusing the State administered tests of my bodily substances.  This appeal is being filed under the code sections O.C.G.A. 40-5-67.1, 40-5-55 and 40-6-392.  Please notify me of the date and time of the administrative hearing.  Further, please send all correspondence, notices, or other communications regarding this case to my address listed above.

The arresting officer, his / her supervisor and I, are all witnesses I expect to testify at the hearing.  I would also intend to subpoena the video tape of the incident to the hearing.  I intend to raise all eligible issues at said hearing.  I waive no rights or privileges.  I wish to raise State and Federal constitutional challenges to the procedures used in this case.  I request that my administrative suspension be stayed until all of these issues are resolved and the appropriate hearings held.

Attached is my (money order / personal check) of $150 made out to State of Georgia Department of Drivers Services to cover the statutory fee of the hearing.










Sincerely,


Your Name

