

	Citation Number: 
	Date of Violation: 
	City State Zip: 
	Time of Violation: 
	Todays Date: 
	Issuing Agency: 
	Penalty Amount: 
	Deposit of Full Penalty Amount: 
	Hearing Officer: 
	Processor: 
	Location: 
	Hearing Date: 
	telephone: 
	name: 
	address: 
	Review by mail check box: Off
	Appear in person: Off
	mailed check box: Off
	in person check box: Off
	status dismissed: Off
	upheld: Off


