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	The Commonwealth of Massachusetts

Department of Public Safety
One Ashburton Place, Room 1301

Boston, Massachusetts 02108-1618

Phone (617) 727-3200

Fax (617) 727-5732
	


APPLICATION FOR APPEAL FROM DECISION OF EXAMINER

(APPLICATION MUST BE FILLED OUT IN ITS ENTIRETY)

(APPLICATION MUST BE SUBMITTED WITHIN ONE WEEK OF DATE OF UNFAVORABLE DECISION))
I.   BACKGROUND INFORMATION
name of appellant  _________________________________________________________________________________________
  


First


   Middle initial

                                Last

address of appellant  _______________________________________________________________________________________




             Street



                    City 


State              Zip

daytime telephone  #  (________)___________________   email address  ____________________________________________

type of license  

  
                                           license # (if applicable)  ___________________________________            

date of examination/suspension/revocation           




name of inspector who administered exam/suspended/revoked license                                                                                                              

II.  THE FOLLOWING ITEMS MUST ACCOMPANY THIS APPLICATION (check box indicating compliance):  

(  $20 application fee (checks may be made payable to “Commonwealth of Massachusetts”).

(  a copy of the written decision being appealed.
III.  BASIS FOR APPEAL

You must identify the specific reason for your appeal.  Please attach additional sheets if necessary.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IV.  ATTESTATION
I hereby attest, under the pains and penalties of perjury, that the information provided above is true and accurate to the best of my knowledge.  
______________________________________


_______________________

Signature of appellant




              Date
V.  FILING
Please send completed application to:                          Department of Public Safety, chief of inspections-mechanical, 
                                                                                                              One Ashburton Place, Room 1301, Boston, MA 02108
