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DR 4858 (02/11/25)
COLORADO DEPARTMENT OF REVENUE
Hearings Division
PO Box 17087 
Denver CO 80217-0087
(303) 205-5606

Request To Waive Hearing
Today’s Date

Hearing Date Time Case Number

Respondent Name

Location or Electronic Hearing

Attorney or Respondent Information

Name Phone Number

Law Firm and Registration number (if applicable)

Email to: dor_info_hearings@state.co.us

Signature Required:

I understand that my privilege to drive (or my client’s privilege to drive) in Colorado will be revoked on 
the date the waiver is processed, which may be before the hearing date. If I am an attorney signing for 
my client, I certify that I have fully advised my client of the above facts and that he or she is willing to 
have this matter waived under those circumstances.

Signature Date (MM/DD/YY)


	Today's Date: 
	Hearing Date: 
	Hearing Time: 
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	Location or Electronic Hearing: 
	Attorney or Respondent Name: 
	Phone Number: 
	Law Firm and Registration Number: 
	Date of Signature 2: 


