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PROGRAM APPEAL PROCESS K
Appeal " :
\Iitrlgtiun Gitizen Recelves
Notice of Givil
Violation in Mail
Within fifteen (15)days of the mailed notice, file written
request to Alarm Detective to review or waive the penalty.
e Accept
Review Decision is provided within fifteen (15) R ) It
days of receipt of your written request. ESI]U"Slhl I /o o
Pay Violation within
thirty (30) days of Notice
Treeeee Hearing Examiner Appeal Process:

Within fifteen (15) days of the date of the written
denial, file the City Hearing Examiner form.

[ ]
Payment due thirty (30) days after

Alarm Detective’s written decision. Decision s provided according to

City Hearing Examiner procedures.

Written requests for review may be submitted: Be sure to include the following in your written request for review:
+ Onthe website at https://www.crywolfservices.com/bellevuewa « Yourname
Emailed to bellevuewa@publicsafety.com or « Your email address (If applicable)
Mailed to: Bellevue False Alarm Reduction Program « Thealarm location
PO Box 740664 «  Date of the false alarm
Los Angeles, CA 90074-0664 « Your permit number
Reason for the appeal

Any supporting evidence
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