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LAKE PIRU RECREATION AREA 
PRELIMINARY CITATION REVIEW REQUEST FORM 

 
RESPONDANTS NAME:                                                                                                                        CITATION #: 

ADDRESS:                                    CITY:    STATE:     ZIP: 

DATE AND TIME ISSUED:                                      VIOLATION DESCRIPTION: 

VEHICLE  YEAR:                            MAKE:         MODEL:                          PHONE #: 

RESPONDANTS STATEMENT: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

I CERTIFY THAT ALL INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. 
 
SIGNITURE:                                                                                                                                DATE: _______________________ 

FOR AGENCY USE ONLY 

�CITATION VALID**                                  �CITATION DISMISSED, RESPONDANT NOT  
                                                                                           LIABLE, REMOVE FROM RECORD. 
Reviewers 
remarks:________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Reviewed by: _________________________________Date:____________________________ 
 
** THE FACTS ABOVE HAVE BEEN REVIEWED AND THE CITATION HAS NOT BEEN DISMISSED.IF YOU WISH TO 
PURSUE THIS MATTER FURTHER, YOU MUST PRESENT YOUR REQUEST FOR A HEARING. YOU ARE 
RESPONSIBLE TO PAY THE FULL AMOUNT OF THE FINE BY LISTED ON THE CITATION. MAKE PERSONAL 
CHECK, MONEY ORDER, CASHIERS CHECK PAYABLE TO U.W.C.D AND MAIL TO: 106 N. 8th Street, Santa Paula, 
CA.93060. CASH PAYMENT(s) MAY BE MADE IN PERSON AT THE ABOVE ADDRESS.


