
 

ADMINISTRATIVE REVIEW FORM 

         Parking Citations 

 

 

 
INSTRUCTIONS: Please complete this form to request an Administrative Review. Your request must include 

a copy of the citation. Please do not make any payments at this time. You will receive a reply by phone or mail 

usually within 21 business days. If you do not receive a reply within that time, please call Parking Enforcement 

at 858-755-1556. Thank you.  

 

Name:    _________________________________         Plate #: _________________________ 

Address: _________________________________         Citation #:  ______________________ 

    _________________________________         Citation Issue Date: _______________ 

Phone #: _________________________________  

 

Driver’s Statement: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Signature: _____________________________________   Date: ___________________  
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