
IN THE COURT OF COMON PLEAS OF THE 44TH JUDICIAL DISTRICT
WYOMING COUNTY BRANCH – CIVIL ACTION - LAW

________________________________ :
                            (Petitioner/Appellant) :
vs. : Case No.: CV-_______-20_____

:
COMMONWEALTH OF PENNSYLVANIA, :
DEPARTMENT OF TRANSPORTATION :

(Appellee) :

LICENSE SUSPENSION APPEAL 
(Pro Se Form)

1. The Petitioner/Appellant is _______________________________, residing at _________
                                                                      (name)

________________________________________________________________, with a telephone
                        (mailing address)

number of ___________________________.

2. The  Petition/Appellant’s  Pennsylvania  Driver’s  License  Number  is 

______________________________.

3. Appellee  herein  is  the  Department  of  Transportation  of  the  Commonwealth  of 

Pennsylvania,  having a  mailing  address  of:  Department  of  Transportation,  Bureau  of  Motor 

Vehicles, Harrisburg, Pennsylvania 17123.  

4. On ___________________ the Appellant/Petitioner received notice from the Department 
     (date)

of Transportation that his/her operator’s license is suspended effective _____________________.
                 (date)

Said notice is attached as Exhibit “A.”  
 
5. Appellant/Petition believes the suspension to be unlawful for the following reasons:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

WHEREFORE, Appellant/Petitioner prays that a hearing de novo be scheduled, that this appeal 

be sustained, and that this appeal shall operate as a supersedeas of the suspension pending the 

hearing.  

Respectfully submitted:

_________________________________ ______________________________
Date Appellant 

______________________________
Telephone Number

______________________________

______________________________
Address 



VERIFICATION

I, ________________________________, verify that the statements made in this Petition 

are true and correct to the best of my knowledge, information and belief.  I understand that the  

statements herein are made subject to the penalties of 18 Pa. C.S. §4904 relating to unsworn 

falsification to authorities.

__________________________________________
Petitioner

Date: _______________________



 
IN THE COURT OF COMON PLEAS OF WYOMING COUNTY, PENNSYLVANIA

CIVIL DIVISION

______________________________ :
                             (Appellant) :
vs. : Case No.: CV-_______-20_____

:
COMMONWEALTH OF PENNSYLVANIA, :
DEPARTMENT OF TRANSPORTATION :

(Appellee) :

CERTIFICATE OF SERVICE 

I hereby certify that a true and correct copy of the within Petition and Order have been 

served upon the Commonwealth of Pennsylvania, Department of Transportation by certified mail, 

return receipt requested at the below address on the ______ day of _______________, 20____:

Pennsylvania Department of Transportation
Office of Chief Counsel
1101 South Front Street

Third Floor, Riverfront Office Center
Harrisburg, PA  17104-2516

The white copy of the receipt of service is attached hereto.  

__________________________________
Petitioner



IN THE COURT OF COMON PLEAS OF WYOMING COUNTY, PENNSYLVANIA
CIVIL DIVISION

______________________________ :
                             (Appellant) :
vs. : Case No.: CV-_______-20_____

:
COMMONWEALTH OF PENNSYLVANIA, :
DEPARTMENT OF TRANSPORTATION :

(Appellee) :

ORDER

AND NOW, this _____ day of __________________, 20___, upon consideration of the 

foregoing License Suspension Appeal,

IT IS ORDERED AND DECREED that a Rule to Show Cause is granted in the above-

captioned matter for the Commonwealth of Pennsylvania, Department of Transportation to show 

cause why the Appeal from the suspension of __________________________________ should 

not be granted.  Said Rule Returnable on the ______ day of _________________, 20____ at _____ 

o’clock, Courtroom No. ___, Wyoming County Courthouse, Tunkhannock, Pennsylvania.  A stay 

is issued on the Appellant’s suspension until a hearing is held in this matter.

BY THE COURT:

____________________________________


