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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

Request to Participate by Telephone

You or your witness may participate by telephone at your hearing or mediation if you have a good reason. You must try to get the other party to agree.  After you have tried to reach the other party, complete this form and send it to the other party and to the DFHV’s Office of Hearing Examiners (OHE).  OHE will let you know if you may participate by telephone. **Note: Lawyers or representatives may not participate by phone. 
My Name: ______________________________________
My Case No.: ________________________

My Address: ____________________________________ 
My Telephone No.: ___________________
_______________________________________________
My Fax No.: _________________________
City



State

Zip Code

1.  My hearing is set for:  _______________ at _______________




(date)

      (time)

2.  I am asking:
· to participate by telephone at the hearing or mediation.  I can be reached at the following number: ____________________ 
· ‪for the following witness to participate by telephone at the hearing.  My witness can be reached at the following number: ____________________
3.  I and/or my witness needs to participate by telephone for the following good reason(s): ___________________________________________________________________________________________

_________________________________________________________________________________________
4.  I have tried to contact the other party to ask them to agree to this request, and (check one):

· They agreed

· ‪They did not agree
· I have not heard from them

5.  I have sent a copy of this document to the other party ________________________ (their name),

on ______________________ (date): (Check one box)
· By Fax to this number: ___________________________

· ‪By Mail to the following address, OR
· By Hand-delivery to the following address:

_________________________________________     
Street Address of Other Party
________________________________________



City


State

Zip Code

_________________________________________
 My Signature



Date



SO ORDERED:  GRANTED (  DENIED (











_____________________________________


Hearing Examiner
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