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County of Santa Cruz
PARKING CITATION ADMINISTRATIVE REVIEW FORM

To be completed by registered vehicle owner or person responsible for citation (Please type or print)

Review determination will be mailec_l to:

(Citation Number)
Respondent’s Name:

(Violation Code)
Address:

(Date and Time Citation Issued)
City: State: Zip:

(Vehicle License Number)

Violation Location:

Home Phone: ( ) Work Phone: ( )

Statement of Facts: (Please be specific why you believe no parking citation was warranted):

If more room is needed, please attach additional information or evidence.

Signature: Date:
Mail this form to: County of Santa Cruz, C/O Parking Citation Service Center, P.O. Box 11923,
Santa Ana, CA 92711.

(BELOW FOR OFFICIAL USE ONLY)

Reviewed by:

) Citation Dismissed
0 Citation Valid
Comments:

) Determination Mailed

Reviewing Officer Signature:

WARNING NOTE: If you do not agree with the Reviewing Officer’s decision and wish to pursue
this matter further, please see instructions on reverse. Failure to respond in a timely manner may
prevent you from contesting this citation any further.
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