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.
