PUBLIC SAFETY
8% Traffic Bureau

REQUEST FOR A PARKING CITATION REVIEW

Print Form

DATE
NAME CITATION# P
ADDRESS PHONE*

CITY ZIP E-MAIL*

FULLY EXPLAIN YOUR REASON(S) FOR A REVIEW REQUEST. THE RESPONSE WILL BE MAILED TO YOU, AFTER IT IS REVIEWED BY
A HEARING OFFICER.

SIGNATURE DATE

FORM 72-43A REV 03/10
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