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SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
Civil Division - Civil Actions Branch 

500 Indiana Ave NW, Room 5000, Washington DC 20001 
(202) 879-1133 | https://www.dccourts.gov 

 

 

Case Number: 

NOI Number:  
 

APPLICATION FOR LEAVE TO APPEAL FROM THE TRAFFIC ADJUDICATION APPEALS 

BOARD OF THE DISTRICT OF COLUMBIA DEPARTMENT OF MOTOR VEHICLES 

Applicant Name 

Street Address 

City State Zip Code 

Offense 

 

Applicant, being aggrieved by the decision of the Traffic Adjudication Appeals Board of the District of Columbia 

Department of Motor Vehicles in the above noted NOI number, hereby applies for leave to appeal to the 

Superior Court of the District of Columbia. 

Attach the original Traffic Adjudication Appeals Board Order, and three copies, to this Application. 

 

My appeal was reviewed and affirmed by the Traffic Adjudication Appeals Board on _____________________. 

The name of the Chairperson of the Traffic Adjudication Appeals Board was ___________________________. 

 

State all grounds for this appeal as simply and specifically as possible. 
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Certificate of Service 

I hereby certify that a copy of the foregoing Application for Leave to Appeal was mailed, postage prepaid, to 

the Traffic Adjudication Appeals Board and the Office of the Attorney General of the District of Columbia, this 

________________ day of _________________, 20_______. 

____________________________________ 

Applicant or Attorney Signature 

 

Subscribed and sworn to me this __________ day of __________________, 20________ 

_______________________________________ 

Notary Signature 

 

COPIES TO: 

Traffic Adjudication Appeals Board 

955 L’Enfant Plaza, SW 

Washington, DC 20024 

 

Office of the Attorney General (OAG) 

400 6th Street, NW 

Washington, DC 20001 

 

NOTE: A separate application must be filed as to each offense for which allowance is sought. 

Applicant or Attorney Signature:  

Attorney’s D.C. Bar Number:  

Street Address:  

City:  State: Zip Code: 

Telephone Number:  
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