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SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 

CIVIL DIVISION 
 

PETITION FOR REVIEW OF AGENCY DECISION 
_____________________________ : 
                              Petitioner(s)  : 
      : 
  v.    :  Docket Number______________ 
      : 
MPA      : 
      : 
_____________________________ : 
                               Respondent(s) : 
 
A. Notice is hereby given that ______________________________appeals to the 
Superior Court of the District of Columbia from the order of ______________________ 
(Insert name of agency or official issuing the order from which review is sought) issued 
on the _______ day of __________________, 19 ___.   A copy of that order or decision 
is attached to this petition. 
     Description of judgment or order:  _______________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
     Concise statement of the agency proceedings and the decision as to which review is 
sought and the nature of the relief requested by petitioner:  ______________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
B.  Address of Respondent Agency or Official:  ________________________________ 
______________________________________________________________________ 
C.  Names and addresses of all other parties to the agency proceeding:  ____________ 
______________________________________________________________________
______________________________________________________________________ 
D.  Names and addresses of parties or attorneys to be served:  
  NAME       ADDRESS 
   1. _____________________________ ________________________________ 
       _____________________________ ________________________________ 
   2. _____________________________ ________________________________ 
       _____________________________ ________________________________ 
E.  A copy of the agency decision or order sought to be reviewed is attached to this 
petition. 
F.  
_____________________________ _____________________________________ 
Printed name of attorney for petitioner    Signature or petitioner or petitioner’s attorney 
Address: ______________________________________________________________ 
______________________________________________________________________ 
Unified Bar No.:  ________________      Telephone No.:_________________________ 


