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Government of the District of Columbia

Department of For-Hire Vehicles

Office of Hearing Examiners
2235 Shannon Place SE, Suite 2032, Washington, DC  20020

Phone: (202) 645-7300 | Fax: (202) 889-3604 | Email: dfhv.ohe@dc.gov

Case Number(s):
_________________



_________________
Certificate of Service 

You must send copies of any papers you file at the DFHV’s Office of Hearing Examiners (OHE) to the other party.  By signing this form, you are stating that you sent copies to the other party or parties. NOTE: This form must be completed, signed, and submitted to OHE for each party that has been provided copies of papers.
My Name: __________________________________________________________

My Address: ________________________________________________________

___________________________________________________________________



City
State


Zip Code

My Telephone Number(s): _____________________________________________

My Fax Number(s): ___________________________________________________
I have sent a copy of this document to the other party ________________________ (their name), on 
________________________________ (date): 

· By Fax to this number: ___________________________

· ‪By Mail to the address below, OR
· By Hand-delivery to the address below
________________________________________


 (Street Address of other party)




 

________________________________________

(City)


(State)
          (Zip Code)

 _________________________________________
 My Signature



Date

Form OHE-XXX, Rev. 02-20

www.dfhv.dc.gov


