
CITY OF SANTEE 

10601 Magnolia Avenue, Santee CA 92071 

REQUEST FOR DISMISSAL 
NOTICE OF PARKING VIOLATION FOR CVC 22507.8 (A) 

 

Request Date: ________________ Request Made: in Person / by Phone / by Mail (Circle One) 

Name: ____________________________________                

Address:                                                                                     

                                                                                                   

Daytime Phone #: _______________________________ 

 
REGISTERED OWNER INFORMATION (if different from above):  

Name: ________________________________________       Daytime Phone #: ____________ 

Address: 

 

This request must be made within 21 days of the issuance of a Notice of Parking 
Violation or 10 days of the mailing of a Notice of Delinquent Parking Violation. 

List below all pertinent information as to why you believe this parking violation should be 
dismissed. Attach any supporting documents.  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

I hereby affirm and certify under penalty of perjury that the foregoing statements are true and 
correct to the best of my knowledge.  

Contestant’s Signature: _________________________________________________________ 

 

FOR OFFICIAL USE ONLY 

1. Confirm the Citation issued for violation of CVC 22507.8 (A) Non - Display of Disabled Placard.  

2. Current Disabled Placard Number: _____________________  

3. Issued On: _____________ Expires On:  ________________ 

Authorized Signature: ______________________________________ Date: ________________ 

Citation #: ___________________ 

Citation Date: 

Vehicle License #: 


