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REQUEST FOR A TELEPHONIC HEARING DUE TO HARDSHIP 

Due to the extenuating circumstance(s) described below, the applicant is requesting that a telephonic 
hearing be allowed in place of a “personal appearance”. 

Applicant Name _______________________________________ Date of Birth ___________________ 

Reason(s) the petitioner has found that it would be a hardship to physically attend the hearing: 

_________________________________________________________________________________ 

If an approval of hardship is made, the “Board” may require that you be available by phone at your 
scheduled time. Please provide a reliable telephone number that could be used to contact you for a 
possible telephonic hearing (___________)-__________________________________. 

Signature of Applicant Date 
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