


	STATE OF MINNESOTA

[bookmark: Text1]COUNTY OF County Name
	DISTRICT COURT

FIRST JUDICIAL DISTRICT

	[bookmark: Text2]Petitioner Name,
	

	Petitioner,
vs.
Commissioner of Public Safety,
	REQUEST TO SCHEDULE IMPLIED CONSENT HEARING

[bookmark: Text3]Court File Number: Case Number

	Respondent.
	



Petitioner requests that an implied consent hearing be scheduled in the above-captioned case. Petitioner represents that the companion criminal case is now closed after final disposition.
[bookmark: Text4]Petitioner has obtained the date and time of Date and Time of Implied Consent Hearing
from Court Administration as an available date and time to schedule the hearing.

Petitioner understands that this request must be filed with the Court within ten (10) days of the resolution of the criminal matter and that if it is not, the scheduled hearing date will be stricken and the petition dismissed.

Petitioner wishes to litigate the following issues at the implied consent hearing:
[bookmark: Text5]  List Issues


Dated: Click here to enter a date.	Respectfully Submitted,

[bookmark: Text6]							___________________________________________								Atty Name, 
Attorney for Petitioner 
[bookmark: Text7]Attorney Registration # Atty Reg. #
[bookmark: Text8]							Atty Address
[bookmark: Text9]Email: Atty Email
[bookmark: Text10][bookmark: _GoBack]Phone: Atty Phone No.
