Administrative Driver’s License Revocation Office (“ADLRO”)
American Savings Bank Tower

1001 Bishop Street, Suite 500

Honolulu, Hawai‘i 96813

Telephone: (808) 534-6800 / Fax: (808) 534-6888

Toll Free Number: 1-866-826-5656

Website: www.courts.state.hi.us/courts/administrative/adlro.htmi

REQUEST FOR CONTINUANCE / NOTICE OF CONTINUED ADMINISTRATIVE HEARING

Respondent’s Name: Case No.:
clo: SSN: XXX-XX-
Address: Phone No.:
Fax No:

Hearing date and time:

State your reasons for requesting a continuance. A “continuance” means a delay in the commencement of the hearing or an
interruption of a hearing that has commenced, other than for recesses during the day or at the end of the day or week. You
must verify with ADLRO whether your continuance has been granted; ADLRO will not contact you. See HRS 291E-38(j).
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