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| hereby request review of the above-referenced citation. | understand that filing this request does not guarantee that the
citation will be invalidated. In the event my request is denied, | will be responsible for payment of fine or can request a court
date for judicial review. | am requesting the citation be voided based upon the following reason:

Signature Date

DEPT USE ONLY ****REVIEW RESULTS****** DEPT USE ONLY

Issuing Officer/CST :

Recommend Void: Recommend Not to Void:

Reason for Recommendation:

Supervisor:

Recommend Void: Recommend not to Void:

Reason for Recommendation:

Your Request for Review of Citation # has resulted in the following Action:

[] Request has been APPROVED and the citation will be voided.
[JRequest has been DENIED and payment of fine is required or a court date may be requested

Administrator’s Signature Date




Complainant Additional comments:
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CST/OFFICER Additional comments:

Supervisor Additional comments:

Administrator Additional Comments:




