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------------------------------------- OFFICE USE ONLY    --------------------------------------- 

 

Citation#: ___________________ 
Intake Staff Initials: _________ 

City Clerk Review: _________ 

Received Stamp: 

Request For Administrative Hearing 

Date: ________________________________  

Name (First and Last): ______________________________________________________________  

Address: ____________________________________________________________________________ 

City: _______________________  State: ___________  Zip: _____________   

Phone: (________) ______________________  

Email Address: ______________________________________________________________________ 

Citation Number: _______________________  Citation Date / Time: _______________________ 

Informal Review of Administrative Citation Date: ________________________________________________ 

 

 

__________________________________________________  ____________________________ 

Applicant Signature       Date 
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