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_____________________________ 
Petitioner(s), 

v. 

_____________________________ 
Respondent(s) 

Case No(s).: _________________ 

Notice of Appearance

The Clerk of the Office of Administrative Hearings will please enter the appearance of the 
undersigned counsel: 

Name (please print): ______________________________________________________ 

Address:   _____________________________________________________________ 

_____________________________________________________________ 

Telephone: _____________________________________________________________ 

Email:    _____________________________________________________________ 

 I consent to receive documents by email (OAH Rule 2841.16)

Attorney For:     Petitioner(s)      Respondent(s)  

Bar Number: ____________________________________  

Are you a member of the D.C. Bar?    YES    NO 

If NO, are you authorized to practice law in D.C. pursuant to Rules 49(c)(1), (4), (8), or (9) of the 
D.C. Court of Appeals?  YES    NO

If you are not a member of the D.C. Bar or authorized to practice law in D.C. pursuant to 
Rules 49(c)(1), (4), (8), or (9) of the D.C. Court of Appeals, please refer to OAH Rule 2833.2 for 
requirements for filing a motion to appear pro hac vice.  

Signature: _______________________________________  Date: _________________ 

I sent a copy of this document to _____________________________ (other party), on ____________ (date): 

 By Fax to: ___________________________________

 By Mail to the address:  ________________________________________________________________

 By Hand-delivery to:  ________________________________________________________________

 By Email to (allowed only if the party has agreed in writing): ______________________________________________


	  Respondent(s)
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