
Appellant Name(s) 

Mailing Address Property Address or Assessor’s Parcel Number(s) 

City, State, Zip 

Appellant Signature  

For City Clerk's Office use only. 
Reserved Filing Stamp CITY OF REDLANDS 

ADMINISTRATIVE CITATION 
REQUEST FOR HEARING FORM 

Office of the City Clerk 
35 Cajon Street, Suite 4 
P.O. Box 3005 
Redlands, CA 92373 

Contact Telephone 

Administrative Citation Hearing Form 3.2024

I Request an appeal of Administra�ve Cita�on Number dated

Please complete all fields, sign document and return to the City Clerk's office at the address above.

Please detail why you are contesting the administrative citation (you may use additional sheets as needed) 

 THE FULL AMOUNT OF THE FINE MUST BE PAID IN ORDER TO CONTEST THE CITATION 
(R.M.C. § 1.22.080(A)(2).  The City will contact you by mail regarding the date of the hearing. 

I have attached a receipt from the City’s Revenue Division showing the fine has been paid in full.
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