SMCCCD Public Safety Department

PARKING CITATION REQUEST FOR INITIAL REVIEW

Where did you receive the citation?
(Check one)
___College of San Mateo _ Cariada College __ Skyline College

TO: Office of Parking Violation
P.O. Box 9003
Redwood City, CA 94065-9003
FR: NAME -
ADDRESS -

CITY/STATE/ZIP CODE -

RE: Citation Number

Date of Citation -

Location -

Vehicle License Plate -

MESSAGE:

I am requesting an initial review of this citation for the following
reason(s):



