
Parking & Transportation
2311 East Barstow Ave, M/S PO14
Fresno, CA  93740-8004
(559) 278-2950
(559) 278-7538 (fax)

Last Name:

First Name:

(state) (zip)

First Name:

Please state the facts below showing factual evidence of an invalid citation:

This statement is true and correct:

       AR Date:

DATE:

DATE:

901  06/03

(street)

CALIFORNIA STATE UNIVERSITY, FRESNO

Registered Owner (R/O) Information:

Request for ADMINISTRATIVE REVIEW of Parking Citation

CITATION INFORMATION

Citation Number:

OFFICE USE ONLY

COMMENTS:

(signature)

      AM

  AL _______           _______ 79           _______99           _______ 97           _______ 02-DIS
                     (liable)                 (liable)               (not liable)            (warning)               (no letter)

REVIEWED BY: 

Date Issued:

License Plate #:

Citation appeals are not accepted beyond due date of citation.

Appeal results are mailed to the address the Department of Motor Vehicles has on file.
The Parking Department is not responsible for address changes.

This form must be filled out completely and legibly to be processed.

(if not Registered Owner of vehicle)

Student/Staff/Faculty PeopleSoft ID #:

CODE INPUT BY:

       NIS                   Initials:

(date)

Driver's Name

(city)

Last Name:

Day Phone:
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