
 05/24 

Signature Printed Name Date 

Acknowledgement By checking this box, you elect to receive correspondence regarding this appeal via the email address you provided above. 

Attorney Information (Legal Counsel is not required) 
Name 

Firm 

Address City State Zip Code 

Mailing Address (If different from Business Address) City State Zip Code 

Phone Number 

Texas Department of Public Safety 
Regulatory Services Division 

Email Address 

Last Name First Name Middle Name Suffix (If Any) 

DL/ID State DL/ID Number Date of Birth 

Residence Address City State Zip Code 

Business or Mailing Address (If different from Residence Address) City State Zip Code 

Phone Number Email Address 

 

Privacy Policy 
Sec. 559.003. RIGHT TO NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES 
(a) Each state governmental body that collects information about an individual by means of a form that the individual completes and files with the 
governmental body in a paper format or in an electronic format on an Internet site shall prominently state, on the paper form and prominently post on the 
Internet site in connection with the electronic form, that: 

(1) with few exceptions, the individual is entitled on request to be informed about the information that the state governmental body collects about
the individual.
(2) under Texas Government Code §552.021 and §552.023, the individual is entitled to receive and review the information; and 
(3) under §559.004, the individual is entitled to have the state governmental body correct information about the individual that is incorrect.

(b) Each state governmental body that collects information about an individual by means of an Internet site or collects information about the computer
network location or identity of a user of the Internet site shall prominently post on the Internet site what information is being collected through the site about 
the individual or about the computer network location or identity of a user of the site, including what information is being collected by means that are not
obvious. Please see http://www.statutes.legis.state.tx.us/docs/GV/htm/GV.559.htm.

Program(s) 
⃣     Compassionate Use Program ⃣     License to Carry ⃣     Private Security 

⃣     Ignition Interlock Device ⃣     Metal Recycling Entities 

⃣     Vehicle Inspection - Inspector ⃣     Vehicle Inspection - Station 

*Please note that each license number requires a separate appeal.

REQUEST FOR APPEAL 

FOR DPS USE ONLY 

Date of Request 

Applicant/Licensee Information 

Application/License/Station Number 

Attorney Information (Legal Counsel is not required, but will require a Letter of Representation) 

http://www.statutes.legis.state.tx.us/docs/GV/htm/GV.559.htm
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