
 

 

 
 
 

CITY OF COMMERCE  
ADMINISTRATIVE CITATION PROGRAM 
APPLICATION FOR FINE REDUCTION 

 
 

 
CITATION NO(S). _________________________________________ 
DATE(S) OF CITATION _____________________________________ 
 
NAME OF CITED PERSON __________________________________ 
 
ADDRESS OF CITED PERSON ________________________________ 
_______________________________________________________ 
PHONE NUMBER AND EMAIL ADDRESS _______________________ 
_______________________________________________________ 
 
HAS VIOLATION BEEN LAWFULLY CORRECTED / PERMANENTLY CEASED?  (EXPLAIN 
IN DETAIL) 
____________________________________________________________________________
____________________________________________________________________________ 
 
REASON FOR REQUEST FOR FINE REDUCTION (EXPLAIN IN DETAIL): Please attach to 
this reduced fine application the financial documents which can demonstrate your earnings 
status, public benefits received, indication of financial hardship, or any documentation to support 
why your fine should be reduced. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________  
 
I hereby submit this form to the City of Commerce under penalty of perjury. 
 
 
_________________________________________ 
Signature    Date 
 
Submit to the City of Commerce City Manager’s Office, or the Director of Economic 
Development and Planning.  

 
*** 

City Notes / City Determination:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
(Official’s Signature) 


