City of Calistoga

POLICE DEPARTMENT

1235 WASHINGTON STREET

Calistoga, CA  94515

(707) 942-2810
Please read and complete the following documents regarding your request for an Administrative Hearing. 

I hereby challenge the parking violation charged and request an Administrative Review by a Hearing Examiner.  I understand I must forward the fine amount with my challenge request as a deposit.

In an Administrative Review, the recipient of the citation, and the Officer who issued the citation present their testimony to the Administrative Hearing Examiner.  This review can be conducted either by WRITTEN DECLARATION or by PERSONAL APPEARANCE.

In a review by PERSONAL APPEARANCE, I understand I will be allowed to make a personal appearance before a Hearing Examiner in order to provide oral testimony concerning my challenge.

If the Hearing Examiner finds that I am LIABLE for the violation, the fine is taken from my posted deposit.  If I am found NOT LIABLE for the violation, the amount deposited is returned in the mail.  I will be notified of the outcome of the hearing by mail.

If I am dissatisfied with the decision of the Hearing Examiner, I may request a personal appearance trial in the Napa Municipal Court.  Such request must be made in writing within twenty (20) days of the mailing of the decision and after I pay the appropriate fees to the court. 

Make check or money order payable to CALISTOGA POLICE DEPARTMENT.

Send documents and deposit to:

Calistoga Police Department

1235 Washington Street

Calistoga, CA  94515

REQUEST FOR ADMINISTRATIVE HEARING

Citee’s Name __________________________ Citation # _________________________

I understand the procedure and request an Administrative Hearing by:   

PLEASE CHECK ONE

WRITTEN DECLARATION (  ) or PERSONAL APPEARANCE (  ) 

I agree to deposit the sum of $_________which is the amount owed for the violation and return this Request Form and Declaration of Facts, to the Calistoga Police Department within ten (10) days from the date of this notice.  The Hearing Examiner will hear my case within two weeks of receipt of these documents.  

Signed: _________________________
Date: ________________________


Print Name: _____________________
         Driver’s  License # ______________         


Address: _______________________
Vehicle License # ______________      

_______________________________ 
Telephone # (   ) _______________

DECLARATION OF FACTS

	

	

	

	

	

	

	

	

	

	

	


Attach additional sheets as needed and any documentation you wish to be considered. 

