
 
 

 

 

 

 
 

 

DMV APPEALS BOARD MEMBER 
NOMINATION APPLICATION 

The New York State Department of Motor Vehicles Appeals Board hears appeals under three main areas of Vehicle and 
Traffic Law (VTL): 

Traffic Violations Bureau (TVB) appeals (VTL §228); 
Administrative Appeals Board (AAB) appeals (VTL §261), and; 
Repair Shop Review Board (Repair Shop) appeals (VTL §398-f). 

TVB and AAB Appeals Board Members must be: 

(1) full-time employees of the New York State (NYS) Department of Motor Vehicles (DMV); or 
(2) attorneys admitted to practice in NYS. 

Repair Shop Review Board Members must be: 

(1) attorneys admitted to practice in NYS who have no interest in or represent as an attorney an automotive 
repair shop; 

(2) individuals who have been engaged in the automotive repair shop business for at least five years representing the 
automotive repair shop industry; or 

(3) laypeople having no association with the automotive repair shop industry representing consumers. 

Individuals who are approved to serve on one or more of the DMV Appeals Boards are appointed by the Commissioner to 
indefinite terms and are compensated on a per diem basis. Per diem Board Members are required to complete NYS employee 
training and submit annual Financial Disclosure Statements to the NYS Ethics Commission. 
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NOMINEE INFORMATION (Required) 
FIRST NAME LAST NAME 

CITY 

EMAIL 

PREFERRED PRONOUNS (optional) 

• She/Her/Hers • He/Him/His • Ze/Hir/Hirs 

• No Pronoun • No Preference • Other: 

• They/Them/Theirs 

STREET ADDRESS 

HOME PHONE 

Nominee is eligible to serve the Appeals Board as a/an: 

• Attorney Member 
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•

CELL PHONE 

Repair Shop Representative Member •

STATE 

Layperson Member 

ZIP 
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LAST NAME 

EDUCATION 
NAME OF HIGH SCHOOL LOCATION 

GRADUATED 

• Yes • No 

NAME OF COLLEGE 

GRADUATED 

• Yes • No 

NAME OF GRADUATE SCHOOL 

GRADUATED 

• Yes • No 

NAME OF TECHNICAL SCHOOL 

GRADUATED 

• Yes • No 

EXPERIENCE (Required) 

DIPLOMA 

LOCATION 

DEGREE 

LOCATION 

DEGREE 

LOCATION 

DEGREE 

COMPANY NAME DATES WORKED 

STREET ADDRESS CITY 

FROM 

STATE 

TO 

ZIP 

JOB TITLE PHONE 

RESPONSIBILITIES 

COMPANY NAME DATES WORKED 

STREET ADDRESS CITY 

FROM 

STATE 

TO 

ZIP 

JOB TITLE PHONE 

RESPONSIBILITIES 

COMPANY NAME DATES WORKED 

STREET ADDRESS CITY 

FROM 

STATE 

TO 

ZIP 

JOB TITLE PHONE 

RESPONSIBILITIES 
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LAST NAME 

MILITARY SERVICE 
BRANCH DATES OF SERVICE 

RANKS AT DISCHARGE 

FROM 

TYPE OF DISCHARGE 

IF OTHER THAN HONORABLE, EXPLAIN: 

TO 

EMAIL 

EMAIL 

EMAIL 

REFERENCES (Required) 
FULL NAME 

COMPANY NAME 

STREET ADDRESS 

FULL NAME 

COMPANY NAME 

STREET ADDRESS 

FULL NAME 

COMPANY NAME 

STREET ADDRESS 

DISCLAIMER & SIGNATURE (Required) 

RELATIONSHIP 

PHONE 

CITY STATE ZIP 

RELATIONSHIP 

PHONE 

CITY STATE ZIP 

RELATIONSHIP 

PHONE 

CITY STATE ZIP 

I certify that my answers are true and correct to the best of my knowledge. 

If this application leads to appointment, I understand that I serve at the pleasure of the Commissioner of the New York State 
Department of Motor Vehicles, and that false or misleading information in my application may result in my release. 

SIGNATURE DATE 
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