
 

 

o 

RKrause
Typewritten Text
Name

RKrause
Typewritten Text
Cell:

RKrause
Typewritten Text
Phone

RKrause
Typewritten Text
Address: 

RKrause
Typewritten Text
City

RKrause
Typewritten Text
ST

RKrause
Typewritten Text
Zip

RKrause
Typewritten Text
Email:

RKrause
Typewritten Text
Fax:

RKrause
Typewritten Text
This Request is for a Hearing for a:

RKrause
Typewritten Text
 Vehicle Citation

RKrause
Typewritten Text
 Vehicle Impoundment/Booted

RKrause
Typewritten Text
 Other

RKrause
Typewritten Text
 Vessel Impoundment 

RKrause
Typewritten Text
 Vessel Impoundment - Nuisance

RKrause
Typewritten Text
Date: 

RKrause
Typewritten Text
 Signature: 

RKrause
Line

RKrause
Typewritten Text
Vehicle/Vessel ID:

RKrause
Typewritten Text
Date of Incident:

RKrause
Typewritten Text
Location:

RKrause
Typewritten Text
Reason for Hearing:

RKrause
Typewritten Text
Office Use Only



o 

o 

o 

o 

o 

o 

o 

o 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.cityofhomer-ak.gov/sites/default/files/fileattachments/ord_15-42.pdf
http://www.cityofhomer-ak.gov/sites/default/files/fileattachments/ord_15-42.pdf
http://www.cityofhomer-ak.gov/sites/default/files/archives/clerk/ordinance/ord9518.pdf
http://www.cityofhomer-ak.gov/sites/default/files/archives/clerk/ordinance/ord8802.pdf
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