
 
CITY OF ALHAMBRA 

FINANCE ADMINISTRATIVE REVIEW 
 
 
 

 

PARKING CITATION # _____________________________________________________________________ 

LICENSE PLATE # _______________________________________________________________________ 

ISSUED DATE ____________________________________________________________________________ 

NAME ___________________________________________________________________________________ 

MAILING ADDRESS _______________________________________________________________________ 

                              CITY_______________________________STATE_______________ZIP_______________ 

DAY TIME TELEPHONE # (______) __________________________________________________________ 

EMAIL: __________________________________________________________________________________ 

I WISH TO CONTEST THIS CITATION FOR THE FOLLOWING REASON(S): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

SIGNATURE_________________________________________________DATE________________________ 

RECEIVED BY ____________________________________________________________________________ 
 

 

The administrative review takes 2-4 weeks to process. It is your responsibility to contact the Finance 

Department at (626) 570-5020 to follow up if you do not receive a response within the allotted timeframe. 
 

 DATE:___________________________________________  

_____ PARKING CITATION WILL BE DISMISSED 

_____PARKING CITATION WILL NOT BE DISMISSED 
 

   Gateway to the  
   San Gabriel Valley 

Columbia Business Forms, Inc. (323) 721-7942 Form 122 


