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DRIVER LICENSE STAFF ONLY:
REQUEST TO APPEAL
LOSS OF DRIVING/REGISTRATION PRIVILEGES 
Driver license, Social Security,
Iowa Code 321.182 requires you to notify the DOT within 30 days of any change in your mailing address.
Print, mail, or FAX this form to:                  Office of Driver Services
                                             Iowa Department of Transportation
         OR e-mail this form to:                  P.O. Box 9204
     DriverServices.Appeals@dot.Iowa.gov         Des Moines, IA 50306-9204
                                             FAX: 515-239-1837
CUSTOMER INFORMATION (*required fields):
PLEASE COMPLETE IF THE PERSON REQUESTING THE APPEAL IS DIFFERENT FROM ABOVE:
I request an appeal to contest the withdrawal of my privilege to operate and/or register a motor vehicle. I wish to have the sanction stayed (stopped) pending my appeal.
I request an appeal to contest the withdrawal of my privilege to operate and/or register a motor vehicle. I wish to have the sanction take effect while I am appealing the sanction and understand that I will not be valid to drive pending my appeal.
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