Complete the form below and submit to DPS Legal via the e-mail address on the form.
*** Details for the needed information below ***
DPS Case Number - - - listed on the letter from DPS Legal.

Hearing Date-------- listed on the letter from DPS Legal.

Your Name - - ------- please print if you fill out the form by hand.

Phone Number - ----- number you can be contacted at for the telephone hearing.
Address ----------- agency address or your updated mailing information.
Signature ---------- digital signature or sign if you fill out by hand.

COMPLETE and RETURN THIS FORM by e-mail to: dpslegal@dps.state.ok.us
Department of Public Safety - Legal Division - P.O. Box 11415 - Oklahoma City, OK 73136-0415

DPS IC Case No Hearing Date:
Name: Phone No.: ( )

Please Print Number where you can be reached at time of hearing.
Address:

Street

City State Zip Code Signature

DPS: LD0389-06 Rev. 052015



	DPS Case No: 
	Hearing Date-Month: 
	Text2: /
	Hearing Date-Day: 
	Hearing Date-Year: 
	Name: 
	Area Code: 
	Phone Number: 
	Street: 
	City: 
	State: 
	Zip Code: 


