
 

 
 

 

 

 

 

 
 

 

PARKING CITATION ADMINISTRATIVE HEARING FORM 

 

This section to be completed by the defendant:       Citation Number: ________________ 

Name:  _________________________________Date of Citation:   ________________ 

Address: _________________________________          

   

Phone:  _____________________              Email (optional)  _______________________ 

 

Reason for contesting citation:   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature: __________________________      Date:   _________________________ 

 

Below for internal use – Forward Form to Traffic Division   

   

This section completed by hearing officer: 

 

Date and time of review: ___________________     Signature _________________# ________    

 

   ______ UPHELD _____ DISMISSED 

 

Reason:   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Copy of review form: mailed / scanned _______ to defendant.   Date:________  Body # _______  

Copy Dispatch Supervisor A. Ordonez on dismissals  ____________ 
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