Inspectional Services
Michelle Wu, Mayor

Hearing Request Form
Ma&u Yéu Cau Phién Diéu Tran

TQ ISD HealthrDiVision/

GUI Phong Y Te ISD/

DATE:

NGAY:

FROM:

TU:

RE: REQUEST FOR A HEARING
VE VIEC: YEU CAU MOT PHIEN PIEU TRAN

As permit holder, I am submitting a request for a hearing for the following:
La nguoi s6 hitu gidy phép, t6i xin giti yéu cau mét phién diéu tran cho co so sau:

Establishment Name (D/B/A)
Tén Co So (Kinh doanh dwdi hinh thirc)

Address Phone
Dia Chi Dién Thoai

Owner’s Name
Tén Chu So Hiru

Address

Dia Chi

Home Phone Cell Number

Sé Dién Thoai Nha S6 Dién Thogi Di Dong

Email
Email

Owner’s Signature
Chir Ky cua Chu So Hitu

Scheduled Hearing Date Time
Phién Dieu Tran Puoc Lén Lich vao Ngay Thoi Gian

Supervisor Signature

Chit Ky cua Ngwoi Giam Sat
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