
Executive Hearing Office, Mail Drop 507M 
Arizona Department of Transportation 
PO Box 2100 
Phoenix AZ  85001-2100 
Fax 602-241-1624 

96-0219 R12/11 www.azdot.gov 

Please submit one form with each Admin Per Se/Implied Consent Affidavit. 

Name (first, middle, last, suffix) Agency/ID Number 

Phone 

(         ) 
Fax 

(         ) 
Address Where Notifications Should Be Sent City State Zip 

 
All Known Unavailable Dates For the Next 45/60 Days (additional information, e.g., court subpoena list, may be attached) 

 

Preferred Dates/Times For Hearings (times you are usually available) 

 

Other Witnesses That Should Be Subpoenaed For The Hearing (include agency, ID#, phone, etc.) 

 

 

 

WITNESS LIST/AVAILABILITY 
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	Untitled
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	PArea: 
	Phone: 
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	Zip: 
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