
City of Los Angeles
CALIFORNIA

PARKING VIOLATIONS BUREAU
CORRESPONDENCE

P.O. BOX 30247
LOS ANGELES, CA 90030

( 8 6 6 ) 5 6 1 - 9 7 4 2

REQUEST FOR HEARING

Please check the appropriate item: I hereby request an administrative hearing  (   ) in person  or (   ) by  
written  declaration. (For a hearing by written declaration, please see the reverse side.) Provisions  of  Sign 
Language  interpreters,  readers, and/or  other  assistive  services  are  available  upon  request. 
Please call TTY (213) 623-7046  seven  days  prior  to  the  hearing.

Please note that non-English speaking respondents are responsible for providing their own 
translator for the hearing.

S igna tu re Da te Soc ia l Secu r i t y Numb e r

TTY (8AM - 5PM)

This is your hearing request form. It must be completed and returned if you wish to be scheduled for a hearing 
either in person or by written declaration. Be sure to enter the number of the citation being contested. If you 
are contesting more than one citation you must complete a separate request form for each citation. Be sure to 
enter your citation number and complete all information requested below. This form must be returned within 
21 days from the date printed on the cover letter.

Citation Number:

License Plate Number:

Name:

Address:

The   C i ty   o f   Los   Ange les   i s   au thor i zed   to   co l l ec t   the   i n fo rmat ion   on   th is   fo rm  under   app l i cab le   Government   Code   Sec t ions   and   
p rov is ions   o f   Federa l   l aw   re la t ing   to   the   Soc ia l   Secur i t y   Ac t .   The   i n fo rmat ion   you  p rov ide   may   be   used   in   au tomated   ma tch ing  
p rograms .  These   ma tch ing   p rograms   a re   compute r   compar isons  o f  Pa rk ing  V io la t ions   Bureau   r ecords  w i th  r ecords  kep t  by  o the r  
S ta te  and  loca l  government  agenc ies .  I n fo rmat ion  f rom  these  ma tch ing  p rograms  can  be  used  to  p rov ide  fo r  the  r epayment  o f  
de l inquen t   deb ts  under  th is   p rogram.  Your   r esponse   i s   no t   manda to ry .

P r i vacy  Ac t S ta tement



CITY OF LOS ANGELES
DEPARTMENT OF TRANSPORTAT ION
HEARING BY WRITTEN DECLARAT ION

STATEMENT OF R IGHTS AND DECLARAT ION

NAME: C ITAT ION# :

An  a dmin is t ra t i ve  r ev iew  ha s  be en comple ted  f o r  t h is  c i t a t ion . You  a re  en t i t l ed  t o  a  ma i l - i n  o r  i n -
pe r son  r ev i ew   o f   t he   c i t a t i on  by   a   C i t y   hea r i ng  exam ine r   p rov i d  ed  t he   hea r i ng   i s   r eques ted  w i t h i n   ( 21 )   
days  o f   t he   ma i l   da te  on   t he  no t i ce  o f   t he   r esu l t s   o f  t he   adm in i s t r a t i ve   r ev i ew   and  you   have   pa i d   t he amoun t  
due  f o r  t he  c i t a t i on .  By  comp le t i ng  t h i s  f o rm ,  you  have  i nd i ca ted  you r  cho i ce  o f  a  Hea r i ng  by  Wr i t t en  
Dec la ra t i on .

You may subm i t  w i t h  t h i s  d ec l a ra t i on  s t a t emen ts   f r om   w i t nesses  w i t h  p e r t i nen t know ledge  o f  t he   f ac t s   
r e l a t i ng   t o   you r   de fense .  These  s t a t emen ts  shou ld  beg in  " I , ( name o f w i t ness ) , dec l a re "  and  t hen  s t a t e  t he 
f ac t s  t o   t ha t   pe r son ' s   know ledge   i n  n umbe red  pa rag raphs .  The  d ec l a ra t i on  sh ou ld end w i t h t hese sen tences , 
" I  dec l a re ,  und e r  t he  pena l t y o f  pe r j u r y   unde r   t he   l aws  o f   t he   S ta te o f  Ca l i f o rn i a ,  t ha t  t he   f o rego ing   i s   t r ue 
and co r rec t .  Exe cu ted  b y  ( n ame)  o n ( da te ) a t ( c i t y and s t a te whe re s i gned ) . " The dec l a ra t i on mus t  b e s i gned 
w i t h t he name o f  t he  w i t ness . I f  t he   w i t ness   does   no t  r es i de   i n   Ca l i f o rn i a ,   a  no ta r i zed   a f f i dav i t   may  be  
subm i t t ed  i n s t ead o f  a   dec l a ra t i on   unde r   pena l t y   o f  p e r j u r y .

I  have  r ead  and  unde rs tand  t he  above  S ta temen t  o f  R i gh t s  and  P rocedu res .  I  WAIVE  THE  R IGHT  TO  AN  
IN -PERSON  HEARING  IN ORDER  TO  PROCEED  WITH  A  HEARING  BY  WRITTEN  DECLARATION.

S igna tu re Soc ia l Secu r i t y Numbe r Da te

Wri t t en Dec la ra t ion

(Please type or print. Attach  additional  sheets,  if necessary. Mail  to City  of  Los Angeles  Parking  
Violations  Bureau,  P. O.  Box  30247,  Los Angeles,  CA  90030.)

I ,  , dec l a re as f o l l ows :

I DECLARE, UNDER PENALTY OF PERJURY, THAT THE FOREGOING IS 
TRUE  AND  CORRECT.

S igna tu re

Documen ta r y ev i dence a t t ached (  ) Yes   (  ) No . I f yes , p l ease l i s t documen ta r y 
ev i dence .  A l l  documen ts  subm i t t ed  w i l l  be  r e t a i ned  by  t he  C i t y  o f  Los  Ange les .

The   C i ty   o f   Los   Ange les   i s   au thor i zed   to   co l l ec t   the   i n fo rmat ion   on   th is   fo rm  under   app l i cab le   Government   Code   Sec t ions   and   
p rov is ions   o f   Federa l   l aw   re la t ing   to   the   Soc ia l   Secur i t y   Ac t .   The   i n fo rmat ion   you  p rov ide   may   be   used   in   au tomated   ma tch ing  
p rograms .  These   ma tch ing   p rograms   a re   compute r   compar isons  o f  Pa rk ing  V io la t ions   Bureau   r ecords  w i th  r ecords  kep t  by  
o the r   S ta te  and  loca l  government  agenc ies .  I n fo rmat ion  f rom  these  ma tch ing  p rograms  can  be  used  to  p rov ide  fo r  the  r epayment  
o f   de l inquen t   deb ts  under  th is   p rogram.  Your   r esponse   i s   no t   manda to ry .

P r i vacy  Ac t S ta tement
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