
The Executive Hearing Office of the  
Arizona Department of Transportation 
3838 North Central Avenue, Third Floor 

Phoenix, Arizona 85012 
Phone: 602-712-7737  Fax: 602-241-1624 

Date of Request:_____________ Time of Request:_______________ 

Date of Birth _________________   Driver License # __________________ 

Case # (if any):  ________________ 

Interpreter Language Needed: 

Full Name:    Phone: 

Address: 

Email Address   

Reason for this request 

40-5015 R03/15 azdot.gov 
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