
 

 

 

 

 

 

 

ATASCADERO POLICE DEPARTMENT
5505 El Camino Real, Atascadero CA 93422

REQUEST FOR ADMINISTRATIVE REVIEW OF
NOTICE OF PARKING VIOLATION

This request must be made within 21 calendar days of the issuance of a Notice of Parking Violation or 14 calendar 
days of the mailing of a Notice of Delinquent Parking Violation per CVC 40215(a).

PLEASE PRINT CLEARLY AND LEGIBLY IN INK
 

Date Citation Received: 
 
 

 Citation #:  Vehicle License Plate #: 

Name: 
 
 

 Phone #:  Email (optional)::

Address: (#, Street, City, State, Zip) 
 
 

 
List below all pertinent information as to why you believe this parking citation should be dismissed. Attach any supporting 
documents and a copy of the Notice of Parking Violation or Notice of Delinquent Parking Violation. For handicapped parking 
violations, attach a copy of your placard and any documents that support your legal authority to occupy a disabled persons 
parking space. (Documents will not be returned.) 
 

 

 

 

  

 

 

 

 

 

 

 
   

   

  

 

 
   

   

  

I hereby affirm and certify under penalty of perjury that the foregoing statements are true and correct to the best of my 
knowledge.

Appellant’s Signature: _________________________________   Date: ________________________
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

APD USE ONLY:
Parking Violation:     [   ] UPHELD [   ] DISMISSED

_____ Stolen Vehicle     _____ Error in Vehicle Identity     _____ Improper Application of Law
_____ Other _______________________________________________________________________ 
Comments:
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

    

Reviewers Signature: __________________________________  Date Reviewed: _______________

Records Processed on:  ________     Mailed: ________      Scanned: ________     Dismissal in EIS: ________

Return Form to: Atascadero Police Department ● 5505 El Camino Real ● Atascadero, CA 93422

STEP 1
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