City of Kuna | 751 W 4** Street | P.O. Box 13 | Kuna, ID 83634
Phone (208) 387-7726 | www.KunaCity.ID.gov | CityClerk@KunalD.gov

Request For Informal Review of

Administrative Citation
Date:

Name (First and Last):
Address:
City: State: __
Phone: ( )

Email Address:

Zip:

Citation Number: Citation Date / Time:

Summary of Informal Review Request:

(Attach any supplemental documents or relevant paperwork to this form)

Applicant Signature Date
_____________________________________ - OFFICE USE ONLY ——

Citation#:

Intake Staff Initials: Received Stamp:

City Clerk Review:
Hearing Date Set: Y / N

If Yes, Date:
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