MEMBER CITATION/FINE
APPEALS REQUEST TO THE
BOARD OF DIRECTORS

(Please print)
MEMBER/APPLICANT INFORMATION:
Name: Tract/Lot:
Address:
Mailing Address (if different):
CITATION APPEALS INFORMATION:
Citation #: Date of Citation: Citation Fine Amount:$

REASON FOR CITATION APPEAL TO THE BOARD OF DIRETORS:

PLEASE NOTE THAT THE BOARD OF DIRECTORS WILL REVIEW THIS CITATION APPEAL
REQUEST AT THE NEXT SCHEDULED BOARD MEETING. YOU WILL RECEIVE A
RESPONSE IN WRITING WITH THE DETERMINATION OF YOUR APPEALS REQUEST
WITHIN 5 BUSINESS DAYS FOLLOWING THE BOARD MEETING.

YOU MAY ATTACH A LETTER IN ADDITION TO THIS FORM, HOWEVER, THIS FORM

MUST BE COMPLETED, SIGNED AND ATTACHED TO ANY OTHER CORRESPONDENCE
YOU WISH TO PROVIDE.

Signed: Date:




