BEFORE THE OFFICE OF ADMINISTRATIVE HEARINGS

STATE OF WYOMING

STATE OF WYOMING	)
				) ss.
COUNTY OF __________	)

IN THE MATTER OF				)
							)
				)
							)
							)
	(CAPTION)		 			)
							)	Docket Number 
							)
							)
							)
							)
							)

WAIVER OF HEARING DEADLINE

	
	COMES NOW (name party and attorney, if represented) hereby waives (his or her) right to a hearing within (number of days) days as prescribed by the applicable statutes, and/or rules and regulations in the captioned matter.
DATED this ___ day of ________, 20___.
(Name of Party)
By:


(Signature)				
(Name, Address, Phone Number of Party, or Counsel if represented)








CERTIFICATE OF SERVICE

	I hereby certify that a true and correct copy of the foregoing document was served this ___ day of _______, 20___, to the following, via (First Class Mail or Hand Delivery):
OFFICE OF ADMINISTRATIVE HEARINGS				
2020 Carey Avenue, 5th Floor						 
Cheyenne, WY  82001						
					
(Other Party’s name and address)					
	
									
(Other Party’s name and address,					
if additional parties) 							
									
(Name and Address of State Agency					
Referring case to OAH)
[bookmark: _GoBack]


(Signature of person who completed service)
(Name of Person who completed service)
