CITY OF VISTA

200 Civic Center Drive, Vista, CA 92084
P (760) 639-6141 F (760) 639-6136
codeenforcement@cityofvista.com

Request for Review of a Parking Citation(s)

It is requested that Parking Violation Notice # (Citation No.)

Issued by Officer on / / Be Reviewed.
(Issued Date of Citation)

Date of Request / / Are you the vehicle owner? Yes or No

Indicate License Plate Number Below:
/ / / / / /

State:

Name:

Address:

City:

Telephone:

(Please briefly state your reason for this request in the space provided below. Attach any copies of
Documents (Including Copy of Citation) that you might want considered in the review.)

THIS MATTER WILL BE PROMPTLY REVIEWED BY THE CODE ENFORCEMENT SUPERVISOR, THE
OFFICER, AND THE ISSUING AGENCY. YOU WILL BE NOTIFIED AS SOON AS POSSIBLE OF THE
REVIEW RESULTS.

| declare under penalty of perjury that the facts stated are true and correct.

SIGNATURE:




OFFICE USE ONLY

This Section to be completed by Clerk:

Issuing Agency: CE NCP Fire VPKR SO TCP

Forwarded on /_/ by

Date ForwardedtoAgency __ /_ /_

All appeals may be submitted to the Code Enforcement Office, 200 Civic Center Drive, Vista CA, 92084
or via e-mail at codeenforcement@cityofvista.com



CITY OF VISTA

200 Civic Center Drive, Vista, Ca 92084
P (760) 639-6141 F (760) 639-6136
Correo electronico: codeenforcement@cityofvista.com

Solicitud De Revision De Una Citacion De Estacionamiento

Se Solicita Aviso De Infaccion De Estacionamiento # (Numero De Citacion.)

Emitido por el oficial on / / ser revisado.
(Fecha de emission de la cita)

Fecha de solicitud / / Eres el propietario del vehiculo? Si or No

Indique el numbero de placa a continuacion:

/ / / / / /

Estado:

Nombre:

Direccion:

Ciudad:

Telefon:

Indique brevement el motive de esta solicitude en el espacio que se proporciona a continuacion adjunte
todas las copias de los documentos (includia la copia de la cita) que pueda querer considerer el la revision

Este asunto serd revisado rapidamente por el supervisor de Cumplimiento del Cédigo, el
funcionario y la agencia emisora. Se le notificara tan pronto como sea posible de los
resultados de la revision.

Declaro bajo pena de perjurio que los hechos de clarados son verdaderos y correctos

Firma




Uso de oficina solamente

Esta secion debe ser completada por un empleado:

TCP

Agencia Emisora: CE___ NCP___ Fire ___ VPKR SO

Reenviado en /__J Por

Fecha reenviada a la agencia /_/_




	It is requested that Parking Violation Notice: 
	Issued by Officer: 
	on: 
	undefined: 
	undefined_2: 
	Date of Request: 
	undefined_3: 
	undefined_4: 
	Are you the vehicle owner  Yes: 
	or No: 
	Indicate License Plate Number Below: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	State: 
	Name: 
	Address: 
	City: 
	Telephone: 
	Please briefly state your reason for this request in the space provided below Attach any copies of: 
	undefined_11: 
	1: 
	2: 
	3: 
	4: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	3_3: 
	4_3: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	OFFICE USE ONLY: 
	This Section to be completed by Clerk: 
	CE: 
	NCP: 
	Fire: 
	VPKR: 
	SO: 
	TCP: 
	Forwarded on: 
	undefined_12: 
	undefined_13: 
	by: 
	Date Forwarded to Agency: 
	undefined_14: 
	undefined_15: 
	Se Solicita Aviso De Infaccion De Estacionamiento: 
	Emitido por el oficial: 
	on_2: 
	undefined_16: 
	undefined_17: 
	Fecha de solicitud: 
	undefined_18: 
	undefined_19: 
	Eres el propietario del vehiculo  Si: 
	or No_2: 
	Indique el numbero de placa a continuacion: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	Estado: 
	Nombre: 
	Direccion: 
	Ciudad: 
	Telefon: 
	Indique brevement el motive de esta solicitude en el espacio que se proporciona a continuacion adjunte: 
	undefined_26: 
	1_5: 
	2_5: 
	3_4: 
	4_4: 
	Firma: 
	1_6: 
	2_6: 
	3_5: 
	4_5: 
	5_3: 
	6_3: 
	7_3: 
	8_3: 
	9_3: 
	10_2: 
	11_2: 
	12_2: 
	1_7: 
	2_7: 
	1_8: 
	2_8: 
	3_6: 
	4_6: 
	5_4: 
	6_4: 
	7_4: 
	8_4: 
	9_4: 
	Uso de oficina solamente: 
	Esta secion debe ser completada por un empleado: 
	CE_2: 
	NCP_2: 
	Fire_2: 
	VPKR_2: 
	SO_2: 
	TCP_2: 
	Reenviado en: 
	undefined_27: 
	undefined_28: 
	Por: 
	Fecha reenviada a la agencia: 
	undefined_29: 
	undefined_30: 


