
Statement of Representation 
 

 

I, the undersigned, _____________________________________________, authorize Carmen 

Marinelli, Esquire and/or Bonnie S. Ash to speak to PENNDOT or any agency 

necessary to assist in having my Pennsylvania driving privilege restored. 

 

 
________________________________________________ 
Name        

 
 

 
________________________________________________ 
Date        

 
 

 
________________________________________________ 
Social Security Number     


