City of California City
Administrative Review Form

Do not complete this form until you have read all instructions completely.

Today's Date

Citation # Citation Date Site Address

Name: Daytime Phone # O Home
O Work
Mailing Address O Cell
Alternate Phone # O Home
City CA: |Zip O Work
O Cell

I certify under penalty of perjury that the above statement is true and correct to the best of my knowledge.

Signature: Date:
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