
CITY OF FILLMORE 
CENTRAL PARK PLAZA 

250Central Avenue 
Fillmore, California 93015-1907 

(805) 524-3701 • FAX (805) 524-7058 

 
 

 
 
 
 

 

Administrative Citation Review 
City of Fillmore 

 
PLEASE TYPE OR PRINT THE FOLLOWING: 
 

 Citation Number: ______________________ 
 Violation: ______________________ 
 Vehicle License # ______________________ 

 
LAST NAME: _______________________ FIRST NAME: ______________________ 
ADDRESS: ________________________________________ APT ___________ 
CITY: _____________________________ STATE: ______ ZIP: _______-______ 
HOME PHONE: _____________________ CELL PHONE: _____________________ 

 
LOCATION OF VIOLATION: ________________________________________________ 

 
Describe the circumstances surrounding the violation. Describe why you feel charges should be 
dismissed upon review of this statement.  
 

 
 
 
 
 
 
 
 
 

 
FOR OFFICIAL USE ONLY 

 
REVIEWED BY: ______________________________ ID: ________ DATE: ____/____/____ 

 CITATION DISMISSED Code: _______________ 
 CITATION UPHELD  Code: _______________ 

 
COMMENTS: 
 
 
 

 
OFFICER SIGNATURE: ______________________    DATE: ___/___/___ 

 


