
VS-219 08/2020 MTC 

Administrative Hearings Request 

Agency of Transportation 
vtrans.vermont.gov 
aot.hearings@vermont.gov 
802.622.1313 

Hearings Section 
2178 Airport Road 

Unit B 
Berlin, Vermont 05641 

The Vermont Agency of Transportation Hearings Section hears appeals to decisions issued by the various departments of the Agency of 
Transportation, including the Department of Motor Vehicles. If you want to contest a Vermont Civil Violation Complaint (ticket), you must 
contact the Judicial Bureau at (802) 295-8869, or via email at JUD.VJB@vermont.gov.  

To request a hearing, please complete this form and return to us via email at AOT.Hearings@vermont.gov or by mail at 2178 Airport Road, 
Berlin, VT, 05641. Please include copies of any correspondence that you have received from the Agency regarding this matter (ie letter of 
suspension), so that we can more efficiently process your request.

Name:  Last First Middle 

If applicable, list all former names exactly as they appeared on your previous licenses 

Mailing Address (Address Where You Get Your Mail): City: State: Zip: 

Physical Address (Address Where You Live) City: State: Zip: 

Vermont License or Permit # Date of Birth (mm/dd/yyyy): Suspension Number 

Phone Number: Email address: 

Are you filing for  yourself, on behalf of a  business or for  somebody else? (if business or somebody else list below) 

Reason for requesting a hearing: 

If Applicable list Attorney Contact information below 
Attorney Name: Name of Firm: 

Attorney Mailing Address: City: State: Zip: 

Attorney Phone Number: Attorney Email address: 

By checking this box, I authorize the Vermont Agency of Transportation Hearings Section to contact me, and send all 
notices to me, via the email address I have listed above. 

Signature of Applicant Date Signed 

X 

https://vtrans.vermont.gov/
mailto:JUD.VJB@vermont.gov
mailto:AOT.Hearings@vermont.gov?subject=AOT.Hearings@vermont.gov
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