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OATH Hearings Division

Attn: Appeals Unit

31-00 47t Avenue, 3rd Floor
Long Island City, NY 11101-2324
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CITY OF NEW YORK

OATH

OFFICE OF ADMINISTRATIVE TRIALS AND HEARINGS

AET ST A2 HEF &a5, WWW. nyc.gov/oath
(T OIYST 1-844-OATH-NYC (1-844-628-4692).
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OFFICE oF ADMINISTRATIVE TRIALS AND HEARINGS Hearings Division
N Lo 31-00 47" Avenue, 3 Floor
Hearings Division

Long Island City, NY 11101
APPEAL FORM

Use this form only if you want to appeal the decision from your hearing.
GENERAL INSTRUCTIONS FOR COMPLETING THE APPEAL
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S ] Hearings Division
NOTICE OF DECISION
IAXIAND LIMOUSINE_ |  Summons Number : CD(4675 Summary Dispasition
COMMISSION (Petitioner) Decision Date : 07/02/2013 Points (Total) :
- | Hearing Exammer Suspension/
| Respondent Revocation :
-ageinst- | Representative : Compliance :
Representative :

W YO

‘ Petitioner Total Fine Amount : *
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OFFICE OF ADMINISTRATIVE TriALS AND HEARINGS
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REQUEST FOR AUDIO RECORDING OF HEARING

YOU MUST SUBMIT THIS REQUEST WITHIN SEVEN
DAYS OF THE DATE OF THE HEARING OFFICER'S DECISION
Datc of Hearing

TLC License Number.
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