	LCR-1063A FORFF (4-15)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Developmental Disabilities
Office of Licensing, Certification and Regulation 
	


DEVELOPMENTAL HOME LICENSE DENIAL, REVOCATION 
OR SUSPENSION HEARING REQUEST
	APPLICANT OR LICENSEE INFORMATION

	APPLICANT / LICENSEE’S NAME
	APPLICANT / LICENSEE’S SOC. SEC. NO. / I.D. NO.

	     
	     

	SPOUSE’S NAME
	SPOUSE’S SOC. SEC. NO. / I.D. NO.

	     
	     

	CURRENT ADDRESS (No., Street, City, State, ZIP)

	     

	PHONE NO.
	FAX NO.
	EMAIL ADDRESS

	     
	     
	     

	APPLICATION DATE
	LICENSE ISSUED DATE 
	LICENSE EXPIRATION DATE

	     
	     
	     

	ACTION BEING APPEALED (Check one)
	DATE OF NOTICE LETTER

	 FORMCHECKBOX 
 Denial
 FORMCHECKBOX 
 Revocation
 FORMCHECKBOX 
 Suspension
	     

	I AM REQUESTING A HEARING FOR THE FOLLOWING REASONS: (Attach additional pages if necessary)

	     

	APPLICANT / LICENSEE’S SIGNATURE
	DATE

	     
	     

	SPOUSE’S SIGNATURE
	DATE

	     
	     

	LICENSING AGENCY INFORMATION

	AGENCY’S NAME
	LICENSING SPECIALIST’S NAME

	     
	     

	PHONE NO.
	FAX NO.
	EMAIL ADDRESS

	     
	     
	     


You have a right to:

1.
Be notified of the time and place of the hearing.

2.
Copy, before or during the hearing, any documents in the Department’s file about you, and documents the Department may use at the hearing. The exception would be documents shielded by the attorney-client or work-product privilege, or as otherwise prohibited by federal or state laws.

3.
Appear at the hearing and be heard in person and/or through a representative.

4.
Present witnesses and evidence at the hearing, confront and cross-examine the Department’s witnesses.

5.
Request that a translator be provided or bring your own translator with you, if needed.

	FOR DES/OLCR USE ONLY

	REQUEST RECEIVED BY:

	     

	DATE / METHOD REQUEST WAS RECEIVED

	 FORMCHECKBOX 
 U.S. Mail
	     
	 FORMCHECKBOX 
 In Person
	     
	 FORMCHECKBOX 
 Fax
	     

	 FORMCHECKBOX 
 Email
	     
	 FORMCHECKBOX 
 Other:
	     
	
	     

	


See reverse for EOE/ADA/LEP/GINA disclosures

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602-542-3598; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Disponible en español en línea o en la oficina local.
